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COVER LETTER

.

TO: Registration Section S ’ ‘ e
Division of Corporations

SUBJECT: jjeuuM Some Gre Secvive, 67 Piami Lod.

y L(C
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registéred Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

jjé?oé /Se ripriken

Name of Person

Tenssh bone Carc Services o fPrimy~Dnch ¢

Firm/Company

V200 A/W /_?OCCI /?C!%z)}\ ;B/Vd/ #90\3

Address
% 27on, L/ 2362 .
- N oy | aygas
Ciry/State and Zip Code e g bk
::C"” . (V)] 2t R
. - A o -
J fﬁ/? e / 2CG hopre<cGr€, Comm i s
E-mail*address: (1o be used for future annual report notification) Pries :g 5;‘%
S E
. . . . R ;,:"”3]
For further information concerning this matter, please call: T
o

ERLARE

LMRIEES

/7056/“/ el ferhop A 90y y <€3- $00Y

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

M$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Fursuant fo the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability comfﬁany submits the r[ollowing 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: \_EW';/ forre Cove Servicer o/ /7 6m, Lwckh A
2. (a) Principal office address of limited liability company: Y722 A L2cc /o Fos L/ e/

(Note: MUST BE STREET ADDRESS) 02
XN K /05 Fou £/ 3¢/
(b} Mailing address of limited liability company: LIo) M [Tocy Ha ’{’A Vis /L:/’/
(Note: MAY BE POST OFFICE BOX) # o2

Loca Jaw F/J X342/
r2/29/1) L )100°) vs233

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: or G / '(_?C"A; /7-1/'/4&’-/'7
Registered Office Address: L;?’ZD Aw  [Foco /% 74& Lle’
oo

5o cq /Pcr/ak/. El $39</

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

NEW Registered Agent:
NEW Registered Office Address: 4702 s 3o eq /d%ffal-\ Vv
MUST BE FLORIDA STREET ADDRESS Z 4ob

Loca /26 fon FL_33¥3)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida strect address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Elprida limited

liability company, it is hercby conlirmed that the change(s) was/were authorized by an mnaﬁge vote of
5

the memberg of the limited liability company or as otherwise provided in the articles ofierganizajion Ot
theyp.exat eenfeny/oNthe limited-liability company. = bl
. 3"5.‘ o g
I g ey
. VA . i g
Signature o@'ﬂrauth%-incscnmuve of a member M }
-~ sl e 0 :.mjx:.‘
Sy AT
/ " A ﬁ“' < P N
Jarc’fa [Sepsmihen S
Printed or typed®iame of signee = P N R
. L] » [} - c:’rt“ m
I hereby qcceﬁat the appointment as registered agent and agree to gct in this capacity. Bfurther agree to
coztp ly with the provisions ! «!l siqtules relative to the proper and complete er:fgrmance of my duties,
and I am familidr with wid qecepr the obligationg of my position ag registere agen}? as provided for.in
CZ, ipier B0S, ) Or, ifthis ocument is _emgi 1led 10 merely rgffecr a change in the régistered office
a hetimited-liability company has been notified in writing of this change.

Signature oI Registered Agdht -

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

INHS18 (05/08)



