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COVER LETTER

TO: RegiéUaﬁon Section
Dwision of Corporations

suBsECT: __ Tndie Go Pulolishi wg LLC

Name of Limted Llabﬂ.lty Company
Dear S1r or Madam:
The enclosed Regmstered Agent/Registered Office Change and fee(s) are submttted for filing.

Please return all correspondence conceming this matter to the following:

\—}O\V\C‘\‘ G A"\/\O\ C/(O

Name of Person

——v\&\e,G—o \DULlO lS‘/\iV\C\ LLC

Firm/Company

234N EUtV\qlow Court

Addreds

cl*’r\?\/\q, FL 2232728

City/State and Zip Code

;\a&( €00. epubliching qua"[,oc a

E-mail address: (to B used for fature anmual report notifalaton)

For further mformation concenung this matter, please call:

T anek /Aw\o\e,\o at( 38l ) 4S5 3-G6A7
Neme of Person™ Area Code & Daytime Tekephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executve Center Circk Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encilosed is a check for the following amount:
Q $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pun.:uam 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ol!mving statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _ —tunddie Go pukla\i;bu‘wj LLC

2. (a) Principal office address of imited liabikity company: 23 4| Evewnalow Court

(Note: MUST BE STREET ADDRESS) Deltona, L 33797385
(b) Mailing address of imited hability co : 22Ul Evenglow Court
(Note: MYBEPOSTOFF}](I,‘]E‘BS,%HW Deltona, sl 23738
Q,/IO/&O\\ L11000063126
3. Date of filing/registration m Florida 4. Document rumber

5. (a) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Registered Agent: \j—C&\f\Q{* /“tﬂd};eko

Registered Office Address:
121, Lociarel Oak _Thoive
DaLoLmd, L RN ALY

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Seame -
~DEW Registered Agent: Sanet A—v\ S‘J &[ @)
NEW Registered Office Address: 234 B Eng low C4
(MUST BE FLORIDA STREET ADDRESS) t
Deifon o FL_ 32725

If the limited hability company is not organized under the laws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the bus mess office of the regstere aﬁ_e;ﬁ will be identical. Or, in the case of'a Florida hmited
Thability company, i is hereby confirmed that the change(s) was/were authorized by dn affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of diganwation or

£

the operating agreement of the ed habihty company. 2 ey
7y " ' '
Q@/Ix\.{ﬁ )j r L’ '-.,,.,,‘.’
Sig.un%fa member or authorized representative ofa mamber i _:"_) R
) : .
Fanct G A\/\C\ e lo Lo

Printed or typed name of smnec “ 3
I hereby accept the appointment as registered agent gnd agree to qct in this capgcit :—‘;;I*urrire"‘ agreetto
comply with the provggms o) ar}l St tuegreﬁniv‘g to the pr(‘)ggqr ang Completgiép on}r;aﬁg; 0 Jy ties,
obligationg of my positjon gs regist agent ds provided for in
Chapter 608, F.S. Or, i rh}iis document Is Deing filed to merely reflect a change in the registered office
t ted f this chdnge.

< Vg

and I am famiiar with and dccepi the

ag ess, I hereby confirm thaltke limited I bﬁny company has been not writing 0
Signayomcg'mtcmd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.60

INHS 18 (05/08)



