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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FZ)O\C)m Sor] ffgouc{ Lec

Name of Limited Liability 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:

Wilhie Boyd e

Name of Person

p\D- b - & LL e

Firm/Company

il WL lmrd,#rr

Address

Mo GMDEMS Fl 331469

City/State and Zip Code 7

N > g,ncbe 5 -——QO( 28.@ %éd\’)bo e o
E-mail addressd (to be used for future annuakréport notification)

For further information concerning this matter, please call:

bWl e Pooyd A «(1%6 12S1 20l

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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee D/€5 Filing Fee & Certified Copy

INHS18 (5/08)



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 com "pany submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: R OL() S - 60\!01 Lee

2. (a) Principal office address of limited liability company: LH NW l Q?)YCJ ‘LUT
(Nete: MUST BE STREET ADDRESS) miam1 8o DENg A 233149

(b) Mailing address of limited liability company: ' < v
(Note: MAY BE POST OFFICE BOX) /6%
ol (2600034123
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: O N {—Cd S‘\' [} \{-5 Cor P o a QL)D/J
ey . . N1s, INE
Registered Office Address: A l 5;; eg, LD QQ\ gﬂ% Oall, COUJ '
-{Ta

Lo pic F1 53613

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: LS \\l qa o \l d A {"

NEW Registered Office Address: il N LD l ) %r ““-ff‘
(MUST BE FLORIDA STREET ADDRESS) oYYiarn -‘:m ,
' JFL % % \ bq

If the limited liability company is not organized under the laws of the State of Florida, it:is herely
confirmed that after the change or changes are made, the Florida street address of the re stere ffice
and the business office of the registered agent will be identical. Or, in the case of a Flor da,\-hrru;ed
liability company, it is hereby confirmed that the change(s) was/were authorized by an ﬁﬁrma votg of
the members of the limited liability company or as otherwise provided in the articles of g orgamzq on{m

thjyera;mg agreement/;f the limied liability company. gg o cr
R

el
1 V1 Vg ( r 0»4'., 2 A
Signature of a member or ‘éuthonzed represenaﬁve of a mem rL" W\O/YL ‘ﬁ w )

WD dlie. Boy dJe. ,@‘f? o

™3
Printed or typed name of sigilee

I hereb acc tthe a omtmem‘ as registered agent and agree to qct in this capac:ty 1 fur, }1er agree o
y hpe prowp fjons of all st tuﬁes reﬁmvg to he proper and complete performantce o ﬁr uties,
am amt zar wrt acceptt e obligation m 1y position ag registered agenf as provz ed fo
2 ter /nr document is emg e to merely rg/f

reby'conf f that the Himited liab:
%jﬂ Bey ¢ =

Signature of Registered Aent

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

eclac an emterel re affice

ity company has been notifi e in wr:t:ng this chinge.

INHS18 (05/08)



