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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ 23| sw) 2Y s7€et [(C
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:

NAAav e Dex Sivirgink.

Name of Person

E o oB
Firm/Company ey o
P &2
=28 0
e gz &
& Sk =
m.amt FC. 23148 5 .-
City/State and Zip Code e &
i q¢L- (gno
al ; (to be used for future annual report notftcation)
For further information concerning this matter, please call:
mar (6 Dess men€ at (3¢5 415 -75¢9
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[“}$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undemgned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
. Name of the limited liability company: _23{1 St} 24 steeed (LC
106¢ Biricket] puenud

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

(Note: MUST BE STREET ADDRESS) su ¥ 0
pytont F( 23431
Po Rex 4S5 -¢c3q 2

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) miarne  FL- 339495 U8,
9/19/ 20l Llo0010T04T

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
AT leqi stevecd Agents INC

(WHG Bric itc.t( Avenut

Syt 360
naidnni FLL 3313 Ud .

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresﬂ" =
mf
NEW Registered Agent: MArce  Dess) n«it;ﬂ €3 -7
o O
I

NEW Registered Office Address: _ 23 S 2 sT L WL =
(MUST BE FLORIDA STREET ADDRESS, Maigoy FL- 23 U.{."‘.'\

= . ;;gg;a

If the llmlted liability company is not organized under the laws of the State of Florida, m&helgy H
confirmed that after the change or changes are made, the Florida strect address of the regtsterﬁofﬁcc
and the business office of the registere ﬁfnt will be identical. Or, in the case of a Florida limited
llablllty company, it is hereb g 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 artlcles of organization
or the operating agreement of the limited hab 1ty company.

Signature of 8 member or suthorized representative of a member

MuRrco Pess, mon€

Printed or typed name of signee

I her ya ce { the appointment as re, zster}ed agent d agree to gmt in this capacity. I fu era ree (o
co p e provi mns of all stqtu ative to epro er and complete e ormance o ut:es
la 1 ia w:t and acceptt e obligation, y poszt:on reg:st re a en{ as proviae
ter js %fiact ac

Or, 1 t is document lS ei to merely r ange in the re :stere tce
ress, | herebg confirm that the limited li gq ity company ias Beon notified in writing of this change
“Kignature of Registered Agent T
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



