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COVER LETTER

»
TO: Registration Section
Division of Corporations
SUBJECT: LM X U2H ,//,9//}4& /2/,{ TUALE LLC/ f
Nanie of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

P, YU

Please return all correspondence concerning this matter to the following:

%‘ME M. MapsH

Name of Person

Liswey Lhme Gurmues UC B

Firm/Company ' ,5{3_5.:‘ §

-

8§72 Suamz (e Ot g8 |
Address ‘r‘,"-,j .;: E;-I ru'

S5z M

“Voer Orange H 32024 o= ;:, f,

City/State and Zip Code '_*S,::? é i

P

qup:; Wome CHiC @ CMAIL - (oM

E-mail address: (to be used for future annual report notification)

- e ke

For further information conceming this matter, please call:

Toyce M) Notslh o b, 297-8291

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Encloséi is a check for the following amount:
$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH F OR LlMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the F[ollowmg statement in order fo change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: LM)QM'Q-\! J"IﬁME- &MTI/IKE LLC
2. (a) Principal office address of limited liability company: X172 Sucar (oie Ct~
(Note: MUST BE STREET ADDRESS) “Rer ORange FL 3355
(b) Mailing address of limited }iability company: 8 93 .S\ uen e Leeyz CF
(Note: MAY BE POST OFFICE BOX) “Foer Enange FL 3429

32420l L. 1] 0000 2735

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:

Registered Agent: UNVITED SHarEs C&ﬂ-}’ﬁﬂﬂ'ﬁc’ﬂ ﬂ{fl}-lsj;i(_’
Registered Office Address: . 13309, Wirding One c1 A

Tamps EL  32eiZ. US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: OBVCE:_ M. MadsH
NEW Registered Office Address: §13 Sucae GLOVE CT
(MUST BE FLORIDA STREET ADDRESS) ’Pm%r‘ pp—ﬂﬂfff

JFL_Z2129

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan dges are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the W%mof %tcd liability company:
Signature‘WWr or authorized representative of a member r-i-'.."-' &
ENSS
JoYCE M . MALSH SR
]
—

h tf e provi tons of all stgtu ative to the proper an

am amt rar Wil dgccept the obl, attonso my positjon ag regis agent as provide m iy

3 ipier b0 Or, :f this document is being filéd (6 mere yr%ffectac ange mt eregftst ﬁ ffice 17
is q

ess mﬁr% % wm/mw has been notified in wrztmg*o nge. g
\J.

Signature o i gent
;? 2 Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

Printed or typed name of signee Cn ! "’;7
o
I hergiby accept the appomtmem as re}gtsterfd agent and agree to 501 in thxs capacity. | filither agmee (0 oo
es re comp, ete erformance 0 my uties, £

INHS 18 (05/08)



