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COVERLETTER -

TO: Registration Section
Division of Corporations

SUBJECT: Rocksand bones
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:

U—OZ/\V\ Hammomd

Name of Person

/ROOKS rd lbbones

Firm/Company —
1"‘1'..‘. —t
L7y —-
’6 R e e
PO.Box D47277 = £ N
Address ﬁ%‘ﬁ :’\\; F‘;‘
-t
e MM
Orvlando, FL 32854 Zoo= U
City/State and Zip Code =
:CEr:} o

DBH Y424 EOms i . com

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

For further information concerning this matter, please call:

John Hammond wH07, b44-3114

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

Talahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee [:I $55 Filing Fee & Certified Copy

TITYO1 O /N0
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order to change its registered office or registered

liability com submits the fo
agent.t'}(;r bo ‘irgthe State of F";orida.

1. Name of the limited liability company: { % Q_QKS and lon )
W24 Taurview Ave. |

2. (a) Principal office address of limited liability company:
COriando, FlL- 32504

{(Note: MUSTBESTEETADDM}
HURY Ty ew Ave.

(b) Mailing address of limited liability company:
Oland o . 3250

(Note: MAY BE POST OFFICE BOX)
B0 EIN 452241439
# Doeumentrumber £ /5000651 7/

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: _\MQ_lzalﬁhaSﬁ/—
Registered Office Address: f[OO Lﬂ N. 'I?Ml/ld Avenue

T Clendale CAAILO3

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

NEW Registered Agent: _
NEW Registered Office Address: Yz Fadv view Avenue.
(MUST BE FLORIDA STREET ADDRESS) " ,

At D 3280+

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that after 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
company or as otherwise provided in the articleqf orgafization

of the members of the limiged liability compar
or the operating ggreement of the limited liability company, »i L
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d

T
et

Printed o typed name of signke ® = Ny
1 hereby accept the appointment as registered agent and agree 10 act in this capacity®] furtir agree to
com %’w- h rﬁg pray:;:‘?g)om' of a7f ﬁe? relfz{iveg tc}}he prfgqr and complete 'pga‘or%&’? 0f ﬁ;’ti_es,
ig;‘dl am fggu iar with and dcedpy the obligations of my position ag registered a en;lea.s' provided for in
d(gprer , F.S Or, if t. ument is bei gi’}nsled 10 merely reflect a change in the registered office
hpyeb fimited liability company has been notified in writing of this change.
/

address, 1 confirm

rd
T Red

Signmmp*!
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
Totai P.03




