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COVER LETTER

TO: Registration Section
Division of Cormporations

SUBJECT: '7,&-2/44,,7 HBLY 7S, LLC

Name of Eimited Llablhty 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:

’ﬂ//wz/y %J

Name of Person

ez
Firm/Company ;”G‘-} )
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D ALk . 82 g
: Address ~
iz &
/7 . : ’/ - :"'!Eg ﬁ
B hem sz Z355L 5% 3
City/Staté and Zip Code o> 4
Sm £
Tp.
- i o
E-rai : (to be or future annual report notification
For further information concerning this matter, please call:
%)/M %A’{é a( 53¢/ _g-or72
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 3230

Enclosed is a check for the folloﬁng amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



v 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 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 company: %(’ LLldT %/&V y 7% 5: £LC

2. (a) Principal office address of limited liability company: Zzéw M‘g Zes

Note: MUST BE STREET ADDRESS IR /Iy Aty C,
DBorsd FHow e 33uge

(b) Mailing address of limited liability company: : AL T e
(Note; MAY BE POST OFFICE BOX [ e ST st
Hoca Hewe [ T35
//5 9/ Y e LA oo0 /4083
3. Date df 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: @”ﬂ%ﬂ/d §£//./é7£ é,%
Registered Office Address: é;?ﬁ/ RS STRIET

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M&/& %//E

NEW Registered Office Address: Oy A4 :
UST BE FLORIDA STREET ADDRESS e
Bk FATPY JFL_D3¢52

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 street address of the mglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda_l}lmted
liability company, it is hereby confinmed that the change(s) was/were authorized by an affifmativ te
of the members of the limited liability company or as otherwise provided in the articles ofrm;gmu

or the opergting agreement of the limited liability company. x
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WL repmesemaljve of a member hwf? 3‘\’ m
fTTc;; i
n :
w L Tk Jo E F‘?
Printed oetyped name of signee j;‘ '
w
I herfbya cept the a mt as registered agent and agree to émt in t;n CGéJ g’;ﬁmh ree to
eprov st tufe re!atwe to the pr sper and complete ? ance o uties,
an I amiliar w:t eptt e O at:onso my position as regi tere agent as row o in
Ch pter %8 ES. Or, 1f ths Tent 1§F (gﬁ led to merely reflect'a change in th ereg tere %fArce
address,J hereby confirmythgt the limited liabili company as en noti !e in writing of this ch

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

INHS 18 (05/08)



