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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAK-Q—P-QJCJ FLCq)\ Comn pAany
Name of Limited Liability Compﬁny ’

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

Please return all correspondence concerning this matter to the following:

S o.n&ro. M, Cmms

Name of Person

@q.'t* C.

Fikn/Com,

Jd\o . .

Address

City/gtatc and Zip Code

TS Uu\\c.r .
-mail address: (tope u: or future annual report matification

For further information concerning this matter, please call:

5@:3 M. Gases a( 850 ) 9N -ALY6

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ] $25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits & P[allowmg statement in order fo change its registered office or registered
agent, or bo , in the State of Florida

(. Name of the limited liability company: O he £Lia (d  Pog¢ an C"W\{m g

2. (a) Principal office address of limited iability company: 63 @l A Dy Ltor A,
(Note: MUST BE STREET ADDRESS) Mondx cello, Floride
223
(b) Mailing address of limited liability company: PO.Box 395
(Note: MAY BE POST OFFICE BOX) Montice (o, FL-. I 2345
‘ Z T
Bpel ] 40, 204 Lllvooo HEe G903 © Fxe

3. Date of*ﬁling/registratfon in Florida 4. Document number

W
PEN
Vo

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
I8
Registered Agent: Lf.qa/ 200m . e om, L NG, %

Registered Office Address: Vi deal vacfcs' Corpovafion Aaeh-(-s TXC,
(330'7—Www(ln‘ Oap +t.

A Tam pay “FL . S22
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: .
NEW Registered Agent: Sandre. M, Gaving
NEW Registered Office Address: 249 W, Wasthinagton ST
ST BE FLORIDA STREET ADDRESS i

Mondi cello FL_3 234«

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 ch fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liab b ity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of fie members of the limited liability companly or as otherwise provided in the articles of organization
of the opgrating agreemgntyof the Ill'l“ltcd liability company.

Printed or typed name of signee
I he t the appomtmer” te d agent gnd agree to qct in this capacity. 1 further a ree lo
the proy &m es relative to e proper comp ete rmanr;e o uties,

10
t am: arwztg acjept at:o Iy DOS }!ao: regtst re ni as pro o in
er

! [{ t t
gtereby conf nn that the g,’},,;f; u_‘y comopgg;e oon not iz lil Twmmg gftﬁm ch%ngcg
/s/ SANDRA M. GAVINS
Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ENHS 18 (05/08)




