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COVER LETTER

TO: Registration Section
; Division of Corporations

F@u\r Sisters C :66{:’!,!_110;

SUBJECT:
Name of Limited Liability' Company

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

Please return all correspondence concerning this matter to the following:

Fvan  Buss-evy
g

Name of Person

Fror S1Sters Cleaniga .
- Fitm/Company 4 Py
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S Nodh Lo Streed 2
Address g
Mo
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L uKe Worth, Pl, 33446 5%
City/State and Zip Code S
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For further information concerning this matter, please call:

w861 ) A51-4LF6

CLB WY €297

Euon RusSey
Name of Person J Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
,@ $25 Filing Fee [[] $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 10 the pravismm of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

- liability company submits the ollawm statement in order to change ils regi
agent, or both, in the State of Florida d gistered office or registered

1. Name of the limited liability company: td 1| f S IS 'tClS C fﬁc‘«") Ins LL C
2. (a) Principal office address of limited liability company: Y09 DNorth Lsd

(Note: MUST BE STREET ADDRESS) LalKe Warth L
(b) Mailing address of limited liability company: B,d C7 n drth [_ ‘S—f

(Note: MAY BE POST QFFICE BOX) la ij e E{édﬁ b Ff
L/ aol) 112000023506

3. Daté 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: Uh Ted StadeS CorPorati ah /‘iqufrf b) ’ NC

Registered Office Address: I?)gaol }Nmainﬂg QA [S (;QL}r‘f
(ll] C
—Fampd ELAICIA K

=

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

NEW Registered Agent: JE-_U an B Wsse \//
NEW Registered Office Address: S0 North L. $4

(MUST BE FLORIDA STREET ADDRESS) LaKe Wwordh
JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chenge or changes are made, the Florida street address of the regisfeted office
and the business office of the registere 5] ent will be identical. Or, in the case of a Flori itedy
liability company, it is hereby confirmed that the change(s) was/were authorized by an a ativivote
of the members of the limited liability compan ly or as otherwise provided in the articles oﬁm‘ganmtlon

or the operating agreement of the limited liability company. g "
3 '\J *"‘uc..!

_é('_é-f?{ AY W e
Signature of a member or afiflorized representative of a member Ny 5?7 = i
L) s

m:ted :y company

7 x

£y 4

Evan BusSe v SE @y
Printed or typed name of signee E ~ -._ g
I hereby accept the appointment as registergd agent a ee to t in this capacity. I fu rt r agree 1o
7 i aﬁz ie mwp %’om o a stfg eg re atw§ l ggd gr com ele e rg;ance 0 uties,

I am ept 4 Ii cma y po regrst as provz in

a} rer :jnt em‘ is ta mere y ect ac e m t re oj:‘ce
reby confirm een notified in wrmng &/ ihis change.

FESS,

Signature of ch:stcrc'd_Agcnt =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



