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&  w e COVERLETTER * © - ..

TO: Registration Section
Division of Corporations

SUBJECT: __ $ESCUT g S TRop ealy LLC

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:

(/—3 Rl '?{:'TR osle s

o Name of Person

ReSCLJE ME ?j?.c./’—é.a"vl LLC_
Firm/Company ! J

Yo N 3™t pue

Address

-DECQQVJ 'B'&Ck 7:/- 35(/9”'_

" City/State and Zip Code

: (44 -
/OC/-) Rol V829 flos sl Cam
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

)
Ca/ﬁ‘}?.—ol PE Tiosk ) at( 267y 330 -93¢7
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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

u’ﬁs Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



.~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant {o the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com, any submits the following statement in order to change its registered office or registered

agent, or bo , in the State of lorida.

/Qﬂsciif Me ?rch-éﬂ."'b] LLC
\2 Yo AMw M2 pke

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) oe) Ray Bh0ach, T
TARYYNT
(b) Mailing address of limited liability company: =2 ‘Jf: ,
(Note: MAY BE POST OFFICE BOX) Fe I
£ 23
= 2@
N Olu 32 Ao LijovooS¥3xyc W -2
3. Date of fili\ng/registration in Florida 4. Document number - ?;;gﬂc‘
= sy
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stafe? %P‘
7
Registered Agent: e 1en SeRUICE ARy
Registered Office Address: L 20l gy ShpesT™
AAUAWAGcEE T

EN R o

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

MNregisa K EASL
Gy Souuih BD

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Rt vy FO~ RS Che
. JL_ 3 ay3 s

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
es are made, the Florida street address of the registered office

confirmed that after the change or chan

and the business office of the reg:steretF ent 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 of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating ement of the limited liability company.,

$/
(I '?/
Slgnature of a member or author!ktr?cprcscntanvc of a member

(A Rot. PeT Rosk

NEW Registered Agent:

Printed or typed name of signee
1 he acce { the appointment as registergd agent and agree fo gct in thrs capagcity. 1 further agree to
'v e provzp ‘il:mso a'} Siqtute, 'Z:trvgto he rbgm r comp. ete r%ancf'ei;o unes.
arw a eptr e obligatio my pos1 jon ag regis. as prow 3
pter q ﬂ‘ ;z.z hpu ent is ezgg le 10 mere rgjizctac an emt ¢ regi ﬁre ﬁ
ress, I ereby confirm that the limited ligbility company has een notified in writing oﬁ is Qigin
;’)’L/.» A <" (11—""7 z w‘—"’:ﬁ?
Signature of Régistered Agent &= 7 =] ,Cg%
.- . g
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 o :;;’3:
FILING FEE: $25.00 235
® 3%
INHS18 (05/08 el
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