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- . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % 0. M \ %Q\ UJC

Name of Limited Llai)lllty 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:

pland Pozzellx

Blve M:le Todve!
12590 N |l fue F5

Noett fidm, £C 331b)

City/State and Zip Code

rprzelle\pha @ ¥ hov et

E-mall address:{ib be used forfufure annual report notlf' cation)

For further information concerning this matter, please call:

Johd  Tlorzelle w9 3-8l13

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

yﬂ is a check for the following amount:
$25 Filing Fee (3 $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 provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollawmg 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: K% / e ﬂ /2 F?/}\J@’ LC

2. (a) Principal office address of limited liability company: (2590 NZ L éa Ave - _#—j 0?

(Note: MUST BE STREET ADDRESS) NOBT rlider | L 330/
(b) Mailing address of limited liability company: 12590 NE b Ave F S5y
(Note: MAY BE POST OFFICE BOX) _ ARt A Fle R3]
[2/28] 11 L1p00/3Y 35 3
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: L 204 | Zet. cor
Registered Office Address: //4 23p2 L()MD//;? Ok 1~ - A’

%47004; Fl._RZelz

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: /\th\} ﬂUZZe—/ le

NEW Registered Office Address: [25%p Ne o Aw #*<$79
(MUST BE FLORIDA STREET ADDRESS) )
NDRTH 1 At FL_22(6]

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

and the business office pf the registered agent will be identical. Or, in the case of a Florida limited
liability compan¥,\t is hereby confirmed that the change(s) was/were authorized by an affirmativg vote of
the members of the\linfited liability company or as otherwise provided in the articles of urgmnzMn or
the operating agreemept of the limited liability company. P53

Signature of a member or ffithorized representative of a member

i Eozw”&

Printed or typed name,0f signee

1 her by a cept the appointme ;as re Jste d agent ndagree to m?ct in th:s capa itv. 1 fu
% ri \_f! Jons of ail stqtu e atrvet e propera comp ete ormance jz unes
% amr iar dccep!t t. l ano osu on regzs agenf as provi
} ter S. Or l 4 z} ) ument:s etgq :e t ere gﬁectac nge in the regi tre rce
ress 1 herc? !onf" Fm that the limited liability company has een notified in writing of this ¢ nge

=
el g -
- ] el
~
-
joc S

Signature of Regi Agenl
i ; Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




