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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sw AMD 'BVGQ'ICIS EN‘PU'{'MNM(N'P H.C,

' Name ol Lumited 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:

Michwel  (oX

Name of Person

Mo Vewores

Firm/Company Ce

Q.05 Box 4<% <z

Address ™ <

Lebelle B 315

City’State and Zip Code

Lorit @ Swampbvggres fL . cort

E-mail address: (to be used for future ainual teport notification)

For further information concerning this matter, please call:

Lorie (Cpx 63, LI-3h2¢

60 £ Hd €207 EI0L

Name of Person Area Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS:
Registrarion Section Registration Section
Division of Corporations Division of Corporations
Clifron Building P.O.Box 6327

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

MAILING ADDRESS:

Enclosed is a check for the following amount:

1 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Stanues, the undersigned hmrted
liability company submits the }'f ollowing statement in order 10 change its regisiered office or registered
agent, or boil, in the Srate of Florida.

. Name of the lnnited liability company: 5) J A A sl ES; zg 9 i es 5!{?["/2 ZMLM

2. (a) Principal office address of limited hability company: ,\

(Note: MUST BE STREET ADDRESS) Ko Nedy b lek:
(b) Mailing address of limited liability company: fa o) PR
(Note: MAY BE POST QFFICE BOX) Y.O, DK 245
AN
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: I-Lad&ls\m\) Franidw Qx_.rlg-&’ueap I}‘?M

Registered Office Address: 1718 Monkoe St
£.0. Box 2X0

——F-Myers——33F02—
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Lorie Cex

NEW Registered Office Address: 450 M’J"Aﬂ !5 |vel
(MUST BE FLORIDA STREET ADDRESS)
uben.c—w“i‘;ﬂ’

If the limited liability company is not organized under the laws of the State of Florida, {fis-her

confirmed that after the change or changes are made, the Florida street address of the ré{ustere fﬁcc
and the business office of the registered agent will be identical. Or, in the case of a Flonda limy}

liability company, it is hereby conﬁrmedaﬁlat the change(s) was/were authorized by an um#iwc vomf
the members of the limited liability company or as otherwise provided in the articles aqu‘lrgan@tlon Oer.

the operatiggr agreement of the limited liability company. pro SRER X1 =
e .
% svp M ; _l"'} T
Sighefupd of a member or authorZed representative of a member g:‘ s
ST
Lome Cox B 3

Printed or typed name of signee

] hereby acc f” the appointment as registered agent and agree o ((;cr in this Capacm I further agree to
a;p hwith the provisions, of ali st(}m es re amet he préper an complerg[i;er orinance of my duties,
an lam annhar with apd dccept the obligations mv posmon regzs:"e agent as provided for in
C/ d](?pter S. Or, if this document is ms e 10 nere ugjfecrac i dge in the registered office
ess, { her ) conﬁ Tyhat the limited liability company lias been notified’in writing of this chidnge.

£
Signafyr€ of Registered Agent J

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

INHS18 (05/08) ;



