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COVER LETTER

TO: Registzation Section
-Division of Corporauons

SUBJECT: Elife mu/ﬁmﬁar&{/ &mcef /_,Ccf.

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:

S(,oﬁ P&(I’Zmﬂk ]

Name of Persun

b

[//k M /ﬁﬂﬁf‘ona/ SEfwce.r LLC

PD .BD){ 7(?’/7"/2, >

" Address

Bscm%w B&ﬁd 33414

cny/stmmﬂp’Codo

ﬂf’[f?qa’@jtdloo Cov

“mail address: {io be used Jor Tutire ennual Feper NCHICANOD)

For further information concerning this matter, please call:

Sttt Peg vimain 2 ®3) , Y28 FoHY
Name of Person Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiatration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301
Entlosed Is a check for the following amount:
(24525 Filing Fee [(] 855 Filing Fos & Cetified Copy
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STATEMENT 0? CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

mm to the pmvmon.; hgf tions 608.416 or 508.508, m&m the mdemgmd limited

dabis wagam P &g.: o am’ng siatement in affice or regis
1. Name of the limited liability company: Mﬁﬂﬂftf "ﬂﬁ/ ff’WCf-( L.L.C.
2. (8) Principal office address of limited lHability company: ) (rele 53\""
(Nots: MUST BE STREET ADDRESS) : h (ar ﬁ' 234/
(b) Mailing address of limited Ligbility company: {0, Box 74192
(Note: 0. Bsy nfor. Bardd ;/2 33y
&~ 9= 2041 L/fpooo SYY39
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: BT
Registered Office Address: (204 Nyrtlewd Cicle ﬁ;rgr
Palm Beach frardens FL 33VI18us

(b) Enter nam of NEW Reglstersil Agent and/or NEW Registered Offien address:
Zn Corp Servces Tac.
/1755 675 Lovrt [lorth

Logm £ oL FL_J3 930
If the limited Liability company is not organized under the lawsofﬁwStatoofFlonda, it ig hereby
confirmed that after the change or © are made, the Florida street address of the registered office
and the business office of the regi I!beldennml Or, in the case of a Florida limited
liability company, it is hcrﬁcg oonﬂrmed t the changc(s) authorized by an affirmative vote
of the members oi'tho lim eongmng or as otherwise provided in the articles of organization
or the pperatin ugreementofthclilmwdlmbl ty compasy. -
éiaiwwmdamh g;( P
v & N
Scotr Rarlman o &
Primed or typed ramo of signee . g'? :!-12 P
£m- :
; ICCE eﬂl e 1o in (iy capacily. b i 1 4 10~y i""\g"”*;,
‘om% Ww'y ; / : ” : ; I % o’%" nz) :M‘;
D’co LH :- 3 - i -“L i3 ';3 Llw.
: * /hcarfp Servi ccs, IKC— I~ &n

Division of Corporations, P.O. Box £327, Tallshassee, F1. 32314
FILING FER: $25.00

INHS13 (03/08) .




