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TO: Registration Section
Division of Corporations

SUBJECT: Q ((.10 &e»?@c&-esdoJrsM L C

COVER LETTER

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:

Michael (Waaner

Name of Person

€ oole effeck fddtims (LL

i1

Firm/Company

[Sol SLQ 8_1\ Fhenve

Addr&.ss

Forr LAvdEnpacE L 33317

ig

City/State and Zip Code

Mawf3326[@0 gmai [, conn

134

fZ-mailaddress: (fo be used Tor fﬁl’ul‘n@hnual report pothication)

For further information concerning this matter, please call:

M C«L‘QC/ (/d&qncr’

yQid014 ' J3SSVHY 1TV

AU AAYTA A

J1V1S 40 ANy

GE 1AM GINC1Hd

Name of Person )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

[ ]$25 Filing Fee

INHS 18 (5/08)

ﬁ;&;ss Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

P nt 1o th sions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
H:ﬁ;:"rfv com " p%:nits :hef ollowing statement in order 10 chumge its registered office o registered
agen, or both, in the State of Florida.

1. Name of the limited liability company: &. QQSQ‘ Eﬁeg,’f £Sg|uhg' nS &C
2. (a) Principal office address of limited liability company: %{.
(Note: MUST BE STREET ADDRESS) Weston Fro2 2396

(b) Mailing address of limited lability company: () w / h L

(Note: MAY BE POST QFFICE BOX) Fr._LAvsgoacs FL 33312~
Jome. £, Loyt L1oboo 154 9
3. Date of filing/registration in Florida 4. Document number —
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5. (a) Registered Agent and Registered Ofive shown on the records of the Florida Dept. o:f_’-éx_'gte:

i

>t k
Registored Agent: Mm&mﬁ;ﬂg‘ e
PR B -

Registered Office Address:

O
| &3
& S
o ¥
5

NEW Registered Agent:

NEW Registered Office Address:
ST BE FLORID MY

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confumed that after the change or ch;ndges are made, the Florida street address of the registered office
and the business office of the registe a%lent will be identical. O, in the case of a Florida limited
liability cotpany, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articies of organization
or the o - e limited liability company.

]

I hereby aceepi the appoin ay registergd agent agree (¢ act in this cupacity. | further agree to
?wﬁr t}% proyfﬁfm %’” siatul (el%givg:/}atgg per and complele g—%;?r)m e of my, quties,
re
{

comply Wilh the prov , 2 f :
i el e e
as is chinge.
7 7 <
e

ess, | hereby co f the jmited liahility company een notified in writing ¢

George E. Mitchell
Signaturc of Begisieeéd —1 .. Discount Registerad Agent
George E@Mitch ] o Arcount l::ﬁuer A

Discount Registered Agent Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
Account Manager FILING FEE: 525.00

TNH518 (05/08)
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