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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5?003(1'-}1/1/ 5 /:/WC"'b?L /gf Dpas ./-Z'Q

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:

fSC’d/" pﬂ.ui 3

Name of Person

Brvok/-? pls fm»(’&f‘ /72071 ﬂﬁjs LL

Firm/Company "
aw"‘ -._i':l

g h

-

B

A

g
§9:8 WY €1 43S 1z

5903 ﬂ/m P;{AV‘/S bf/ﬂ/
Ll , AL 34230

CltylStat( and Zip Code

apayl 9260 @ gaméi{mgd?- AR Cf’

For further information concerning this matter, please call:

Stae urviS  w 4g¥, P55 - 2393
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47438
33
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EGIEG

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:
m:szs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.308, Florida Statutes, the unders:gned limited
liability com’;’J'any submits the ollowmg statement in order to change its registered office or registered

agent, or boih, in the State of Florida ‘
E)roat“ L,‘//L‘)S -IC//U@;_[%??L 005 g, L

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

57{{3 /Vf’_w .’ﬂwij W

(b) Mailing address of limited liability company: $903 New favis
(Note: MAY BE POST OFFICE BOX) Lllen fbﬂ/ £ Z/. 2 AR

fivg 6, Qoil
3. Date of filiffg/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: BU Sty €S5S /CI / /S jﬂc&l’ﬁo W@i@(
Maprk Wi l’/aﬁ/{? AVET

Registered Office Address:
2 DK:
150, 37/7

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

NEW Registered Agent:
NEW Registered Office Address: 590 5 Mew ,ﬂ “vlS l/l/ i
(MUST BE FLORIDA STREET ADDRESS)

b/l/”lt I&/‘D ,JFL. 3 gé A~

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office

and the business office of the registere tgh ent will be identical. Or, in the case of a Florida limited
d that the change(s) was/were authorized by an a%matw@ote

L 1oooo 98377

4. Document number

liability company, it is hereb 3' confirme
of the members of the limited liability company or as otherwise provided in the arficles o gamiimon
or the operating agreement of the limited liability company. 3: a8 ._n
Do o fon -
ignature of a member or authorized representative of a member g?i% T r‘
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Printed or typed name of signee :ff o ‘:'? (:3
)
t in IhIS capacity. E‘fﬁ‘t egmgree 10

1 he by a ce i the appointment as r F:ster d agent gnd agree to
the prov tons of all stqtutes re ative to e proper and complete {fe lormance o é" unes
agen{ as provt d Jo

bmu idr wn‘ an acgeptt e ob at:o y position regts re
ter ent IS to merely g?fect ac eint tered o tce
in wntmg 5 t is change.

Or, ift
a ress, I hereby conf at tﬁe mt!ed tycompany as een notifi e

R o, S

Signature of Registered Agent .

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

INHS 18 (05/08)




