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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1T z L
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn al! correspondence concerning this matter to the following:

Dl bedmes

Nt
Name of Person

Firm/Compan l /‘4:‘-’” = ‘\- CQJT'—CL
TO Py L3I0

Address

Delest  Pepdy T\ B

City/State and Zip Code

Dl eboime s €.0m A LA

~ E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

Owoe ey |, Ga, 951 8573

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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee A $55 Filing Fee & Centified Copy

INHSI1§ (5/08)



STATFMENT 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 following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I i C}ALQ

p
2. (a) Principal office address of limited Liability company: '%’1 Nw 13
(Note: MUST BE STREET ADDRESS) DEIZs] Beach Fi TN

(b) Mailing address of limited liability company: a ) I&; D)4 gl 2 Ol

(Note: MAY BE POST OFFICE BOX) —t
~ 973

08/08/ 201/ LIL0000G.6% 4T

3. Date of filingfregistration in Florida 4. Document number

1. Name of the limited liability company:

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

Registered Agent: @ \'\ \li A “'D\ MEY
Registered Office Address: —10X 200D \.MA\!
St AT BEnth 343D

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

NEW Registered Agent: O\\ V= ]’H pMED
NEW Registered Office Address: {?D_l N ﬂ—t /4‘\)!:‘.’-.
(MUST BE FLORIDA STREET ADDRESS) -
ET ' FL_ZARYYR

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afyer the change or changes arc made, the Florida street address of the reglstcrcd office -
and the businessfoffice offthe registered agent will be identical. Or, in the casc of a Florida limited

liability compan, it is hgreby confirmed that the change(s) was/werc authorized by anzaffirmgive votc of
the members offthe limigkd liability company or as otherwise provided in the articles Oﬁlorlgamzatlon or

the operating emeny of the limited liability company. = = .
e =E T l
v i —_ !
e H $ — .
Signature of a mefgler or authorized representative of a member :r_*,r: -‘ -
- ! :I
q = ]
i \ tf g [ -—1—1 =
:v 3-— £

Prigted or typed name of signee

reby gccept the appamtmem us regestered agent ana’ agree to get in this capaczr}' }?m r agree to
plv with the provisions of all vtatu es relative m{ e proper and complete é)er ormance o m unes ’
Tam Yamiliar with and decept the o ganons of my position ags regtstere agent as provided for in
Or, if this document is being filéd (o merely rgﬂe(_! a chaage in the registered office
ss, d kerehy confirm that the limited liability company has been notified in writing of this change.

ReTistared Apent

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

INHSI12 (05/08)



