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COVER LETTER

TO: Registration Scction
Division of Corporations

——r -1l F%M 2.LCC

Name of Limitcd Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the [ollowing:

B bt la K M

Name af* Person

X\@SL/ CFekacal LLC

Firm/Company

/18938 XN _@/L/& /‘/ﬂ,ﬂg #Hu)/ 572 /D)

Address

LTz FL 3354~

City/State and Zip Code

b, 4’45&@jﬂ/ conrf

F-mai} address: {lo be used for [ulure annuTrc ort notifieation)

For further information concerning this matter, please callk:

R ady PPl g3, 947 77723

Name of Parson Arca Code & Daytime Talephone Namber
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tailahassce, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee [] 55 Filing Fee & Certified Copy

INHIS IR {5/08)



INTIS18 (05/08)

. — ——— e — L —

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

Pursuant 10 the pravisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limired
liability company submits thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability conpany: __E_J_ pS5H/ _F//\/A NCIA L (L&

2. (a) Principal office address of limited tiability company: / = ?38, N 94/ L M&[ //jﬂ/
(Note: MUST BE STREET ADDRESS) 5{ e [o] LT Z- |

IR == i e =07 4 =4
AM{L]” A2 ﬂ/éﬁ‘fgﬂ v

(b) Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

Dec2p,201 )

3. Date of filing/registration in Florida

Lllppor/429/

4. Document number

Registercd Agent:

3. (a} Registcred Agent and Registered Office shown on the records of the Florida Dept. of State;

0 y 5429 6014 oty 54
M e T e
P J - ;
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Lotu bthat K %‘83’& v
NEW Registered Office Address: I8G3& N DAlLe MALR )_/; #Q))/

(MUST BE FLORIDA STREET ADDRESS) .
e (ol FL3 3 ﬁg

If the limited Yiability company is not erganized under the la’ﬁrs%mﬁc of Florida, it is bereby 3 5Y &
conflirmed that after the change or changes are made, the Florida street address of the registered ofﬁcc3

and the business office of the registered agent will be identical, Or, in the case of a Florida limited ===
liability company, it s herebycinfirmed that the change(s) was/were authorized by an affirmative vote

Registered Office Address:

NEW Registered Agent:

of the memhers of fiicYimited ligbility company or as otherwisc provided in the arficles of organization
or the opefpiing a ¢ limited liability company. Tl o
im0
[ -
Signature of @ member or autherized represemalive ol 8 member J‘E - 1
T ] bt
Babwfta g FHole 2roe T
Printed or typed name of signee 7 o ; = -

! hereby accciur the appointme f

as registered agent and agree 1o gei in this capacity. "L furthdd '
sigrutes ref:;we to jﬂe p:‘rfvgr ang complele gj‘brr}t;c A égfhmumj A

ggmp%w ai;” ri}c_—: proyﬁs: 0 a cf uties
idr with £ p! the obligations of my poSition as registered o avidddior in’
T ek Sl R e e
: ,‘ge’., imiled ! Y company has been notified in writing 6f this change.

Division of Carporations, P, By
FILING P ﬁsﬁf’agalmnsss@@, FL 3314
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