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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: RemnANT Grevp, 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:

-’_——'

,’f"\ guNTAEK

Name of Person

Rem vasT  Grwp LLC

Firm/Company

| 2Y 3_\;,,0 JTEA__C T

Address

VI¥074 *3ISSYHYIIVL
FIV¥LS 40 ANVLIIYIIS
Lh:CIHd S-AONEL

:f;/\-‘GJlALANTrC , FCJ, 22503

City/State end Zip Code

Tim @ REnnATLLE . Com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

ommrarnnt
[im  Gu ~Thén a( Iy duu -6/
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:

[><]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STA-TEi\f[ENT 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 com;zar_gz submits the ﬁ[ollawing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: ReEmmast  Groy 2 LLC
2. (a) Principal office address of limited liability company: | Y S‘—”P TEA T
(Note: MUST BE STREET ADDRESS) Ird onlashc S FL 32507
(b) Mailing address of limited liability company: | Y J¢ Ypirek (T
(Note: MAY BE POST OFFICE BOX) zrdin LanTic =14 32463
nlilzel] L 11000 /2Y 615
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: Conpuarties S Eevicg ( i o_/;,_.j

Registered Office Address: [20] Hai18 ST
Tollaheider | FC 2770)

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

NEW Registered Agent: Tim Go MT’) cL

NEW Registered Office Address: (2 Jupiten ¢ TE'&?. B

(MUST BE FLORIDA STREET ADDRESS) —o

IrdiAlarTic . ‘Bj

If the limited liability company is not organized under the laws of the State of Florida, itis h I e ;’ >
confirmed that after the change or changes are made, the Florida street address of the registe@idfficg ™mZE
and the business office of the registered agent will be identical. Or, in the case of a Florida lapited = o
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirnmative wge

of the members of the limited liability company or as otherwise provided in the articles of orﬁgza%gn

or the operating agreement of the Limited liability company. S= o
. B
%

Signatu}offf member or authorized representative of a membet

_TTm Cu N‘rLs ere

Prirted or typed name of signee

I hereby accept the appointme f as reﬁisterled agent gnd agree to (?ct in tfwis cap}rpr'ty. I ﬁxrtfher ?rre.e to
erfo f

comply with the provisions of all statu eg retative to ghe proper and complete rmance o Jzy uties,
2‘ 1 am familiar with and dccept the obligations of my position as registere agen;, as provided for.in
}gp rgfiect a change n tne reg?‘ttﬁred office
3

ter 008, F.S. Or, i tiis dogcyment Is bel léd to mere
ess@mnﬁr{n th limited liagﬁaty company kzs een notified in writing 0
St e of Reg‘is_Ia'e.d Agent T

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

a is change.

INHS 18 (05/08)
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