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: . ~ COVER LETTER

TO: Registration Section
Division of Corporattons

SUBJECT: \/h 0 "H\ef ZCL AYs) Qeumec((e!  LLg

Name of Limited Liability Comparfy
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:

Ll\f\ég\ PFDUOLS e

Name of Person

Vother lind  Remediey LIc

Firm/Company

o4 s 180 Puesue

Address

Veurhoote Pioe, Fi 23029
City/Stat€ and Zip Code

7z

“-mail address: (to uscd tor future annual report notitication

For further information concerning this matter, please call:

L(hdﬁ Pre oo at (305 Y 2/I-222/

" Name of Person Area Code & Daytime Telef)hone 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m,$25 Filing Fee [___I $55 Filing Fee & Certified Copy

INHS18 (5/08)



ARTICLES OF DISSOLUTION FILED

FOR
A LIMITED LIABILITY COMPANY 12 JUL 27 PH 1: 50
SECKLIART GF STATE
1. The name of a limited liability company is -TAU.MMbbcl:, FLORIDA

HAm it Tord BPTES QonsThUC7Trior’ L

2. The Articles of Organization were filed on SEPT. (8, 200 and assigned document number
L 06 oocorfIpg 2

3. The date the dissolution was approved: b ,/2 7/ d0/(2-

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

TROTE LT  ComPLETED S0 L4C DrSSoLuELD

5. CHECK ONE:
@AII debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to 5. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
ETST{& are no suits pending against the company in any court.

|:|Adequale provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit,

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Printed Name

YANES T- BATES

KANON HAMILT DA

FILING FEE: $25.00



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

liability company submits the F[ol!qwr'ng statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: m;gﬁ( !(g .g}é EQ m&i{c&, LLC

2. (a) Principal office address of limited liability company: Q/Dq S PDH" LL}U&VI wl
(Note: MUST BE STREET ADDRESS) Dewi hroke Pines FL 33039

(b) Mailing address of limited liability company: 24 SW B Buenue
(Note: MAY BE POST OFFICE BOX) Demlonoke. Pines, FL 23024

LilppoO2.3/0 =S

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: Um@é Stefes @3("9«9 (o f1n pfrie.n iy JriL=

Registered Office Address: JM%@W
SGide &

T&m{DGJ el g Sk}

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

NEW Registered Agent: Ll\'ﬂﬂa\' Prowse

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 Flgrida limjted
liability company, it is hereby confirmed that the change(s) was/were authorized by anaffifmative vote
of the members of the limited tiability company or as otherwise provided in the artlcled,'ﬁf’:ﬁ_rg@ation
or the pperating agreement of the limited liability company. SASIIR S

™ =
Sigriure of a member or authorized representative of a member -
= O
\
Linds Prowse A
Printed or typed name of signee =L LN

oo
. . N . . < Gy
I hereby accept the appomtmer;t as registered agent and agree to gct in this capacity. 1 fg‘lﬂer agree to
co gly wzh t};e provisions of all siqtules relative to the proper and complete j)erformance af m ;uues,

i e

! ) ¢
amilidr with and dccep!t the obligations of my position as registered agent as provided for. in

a am
CZ{ ter 08, F.S. Or_if this dogument is being filed ta mervely reflect a change in the registered office
a é}%.c.v. I hereby conﬁf{n that the 'ﬂ'mited Iiagﬁxjt; company hZ‘:’s een notiﬁedgin writinge)gj?tﬁis q:&nfe‘ge.
" 2 I
ignature of Registered Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

£G: H4 Lenr
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