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COVER LETTER
t

T®: Registration Section
Division of Corporations

Seloh Ealerdadnmand 110

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Dawn Dans - L aubhe mer

Name of Person

Koomarnt Lad Brm

Firm/Company

aip0o Corlscrao Pakmms Cirels suN-¢ 3

Address ,Ji' '91

™.

T

. O , a
Esdero, £L 23729
Cily/Stale and Zip Code F-“: .

il ¢

&' (Owd-ld" o @ \[aﬁxaéhwm E:-;:

E-mail address: {to be used for future annual report nofitication) i
e
I

For further information concerning this matter, please call:

Dawn ’de.\ft‘:- LAM—BL at z:g,q y 9y}~ W00

o

6O 4 ¢

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.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclgged is a check for the following amount:

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

INHS 18 (5/08)



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

6 or 608.508, Florida Starutes, the undersigned limited

Pursuant fo the provisions of sections 60841 _ ) y / [
{ in order to change its registered gffice or regisiered

liability company submits the following statemen

agent, or hoth, in the State of Florida.
Sefoh Enkrtalament LLC

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

1. Name of the limited liability company:

(Note: MUST BE STREET ADDRESS) 4"-} 60 COrkscrccO Podm; C«" r‘c,fe_.
SV 2 Eskro FL 53928

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) QPO (orkscrws Palms Grele
SUICS | Ecterd, TC X3242%

0il Jos [zo
3. Date of filing/registration in Florida 4. Document number | ) \OQOQEQQE)\_OJ\

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4 )
Cocpoation Secvice Campamf

Registered Office Address: \zol HMS S‘kw’f—
—Talldbhagsee, FL 2320(

Registered Agent;

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

“Pau Rocuant

NEW Registered Agent:
<
NEW Registered Office Address: Cocnant a0 Grm <t
MUST BE FLORIDA STREET ADDRESS, g B0 (ocksced Palres, Clrele " q
Egbero FL_33928

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the bers of the limited liability company or as otherwise provided in the articles of organization
or the opejhiting agregment of the limited liability company.
. d /’/ S-;' .
' il A —
rd / [ (A W]
= - a4 R i o
Signature of & member or authorized representative of a member It M
=
- o i
?@w « 72&6(/%}1»./ yannl A,
[l - s
1 - bt T

Printed or typed name of signee £

[ hereby qcce;;n the appoinimeny as registered agent and agree 1o get in this capacity. 1 furtheragree to
comply'with the provisions of all statules relalive 10 the proper and complete J?e)jﬁ)rmance,q_ my dufies;
and 1 am familiar with and dccept the obligations of my pasition as registered agen{ asprovided for in’
Chy =S, Or, if thigdocument is p:gg]’ filéed to merely r%ﬂec! a change in the fegisiered office
Tess, [ hepbhy ;()H_’ﬁ 9 fhat the limited liability company has been notified in wrilingof this;¢hinge.
-~ -
Signafure of Registered Agent

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

—

INHS1B (05/08) R



