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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eg/ﬁf LLC

“Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

.—\j;?‘;”’f'ﬂfz ( W://fﬂm—‘;

Name of Person

LFBME 11

/  Firm/Company

305/ M), 237 Sheeet

Address

FF_Laodocoide,, 72 2231/

City/State and Zip Code

THeC8RE@ A, Mot

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

For further information concerning this matter, please call:

\jﬂs/n:‘/lfé' / h/f//r‘xm_c at f/ﬁ%) 6 — L8593

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

Tallahassee, Florida 32301

Enclgsed is a check for the following amount:

7525 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMEN:.-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order fo change its registered office or registered
agent, or ba h, in the State of Florida.

1. Name of the limited liability company: Lo g m K L—L (‘/

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) fort Ormpat , Fi 32/27
(b) Mailing address of limited liability company: / q—? ¢ ’0" Iwee s S ﬂw{ﬁ' 7
(Note: MAY BE POST OFFICE BOX) Lot Lrome L FE 39/"7?
S -2-20// L/f&ooog/og’%._gg
3. Date of filing/registration in Florida 4. Document number = '
o = ? -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sfale: ;;fg::
Registered Agent: U Y SJ I T v S/ : al

Registered Office Address: ' / 4’30 ﬁ‘ (NCELE ﬂ d/
/22 ch»m:zr, £t

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

NEW Registered Agent: n ]A S n& /? . W:} / cAms
NEW Registered Office Address: 305/ M/ 237 Ste 8&71/
MUST BE FLORIDA STREET ADDRESS,

Ft Lavdecdale. FL_233//

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 changes are made, the Florida street address of the registered office
and the business office of the registere 51 ent will be identical. Or, in the case of a Florida limited
Ilablllty company, it is here eg confirmed that the change(s) was/were authorized by an affirmative vote
bers of the limited liability company or as otherwise provided in the articles of organization
rating agreement the limited Jiability company.

JAsmqu }2 //dr//ﬁm_f

Printed or typed name of signee

I her by ce ! the appomtmet” as re istered agent ﬂe agree fo ct in th:s cap ity. I further agree to
tu re ative I proper an com_p ete 'ormance o, Jzy ﬁunes

provisions of a.
ami ar w:t acceptt igatio Iy posiljon as regis agengas prow g or. in
Or, 1 t;fado u ent:sf tomer’L g?{ectac dg mtereg ffice
hereby conf' iF ty company een nolified in writing ofst is change.
Syghtiture of Registered Agent - v

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

1930 Priveess Fals DK




