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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mm‘f'-’f #ewk ng v (oolkag

Lhe

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:

‘r-h O n A m\a (\A"l'

Name of Person

Miate Headingy Coo kg Lie

Firm/Company

Sqr ML ar* fue

Address

Ft. ha.deedale F|. 2225

City/State and Zip Code

ﬁaammb M .4/"?, 0_ phoo. eown

“E-mail address: (to be used Tor future annual feport notifightion)

For further information concerning this matter, please call:

T oeatad M‘*_{&b

SYHVTIVL

LR ERE]
31415 40 LY

3¢
-
-

A 91 MR

AR

35

w205, Sjo-4Y73S

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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

INHS 18 (5/08)

%}25 Filing Fee [[] $55 Filing Fee & Certified Copy

a3




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 t ollowmg statement in order fo change its registered office or regisiered

agent, or both, in the State of Florida.
I. Name of the limited liability company: 1\{‘2. H’Gw(w Ay —LCo0 [ha X
SYINE 2Mgoe

2. (a) Principal office address of limited liability company:
F+. ouvden Ll Fi

(Note: MUST BE STREET ADDRESS) .
, 2320
(b) Mailing address of limited liability company: sgg&g a8 PR 2

(Note: MAY BE POST OFFICE BOX)

L /22000028522

4. Document number

’2/9-'7/1D

3. Date of filing/registration in Florida -
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Reranded Midz
1622"7 Cal/eg.: Cosed 15201 \

Oaoe Pl 22317

Registered Agent:
Registered Office Address:

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

NEW Registered Office Address: SYt NEZr gl

(MUST BE FLORIDA STREET ADDRESS) - . .
FF la/beds Al L 22330

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the regjstered office

confirmed that after the change or chan
and the business office of the registe ent will be identical. Or, in the case of a Fl  lingiged
at the change(s) was/were authorized by an e vote

liability company, it is hereby confirmed
of the members ofthe limifed liability compang or as otherwise provided in the amcie@izorgﬁlmnqn
Ity company. I
m r"‘

NEW Registered Agent:

or the operatingAgreem limited liabi

] r=¢
Signature ember or authorized fe tative of 2 member My
gh represen em A ,:'.3 & g m
. T g
T RdJpanan) M'Z[\{‘Lf 53 ®» o
Printed or typed name of signee S s
e
I y agree to

I hereby acce ,Ezr the appomtmet}t asre sterled agent and agree 1o gct in this capaci
com ete J»er_‘fbrmance o, uties,

comply with the provisions of lst ative lo the proper an
Iam agn 1 f e obli atm 2 posifion agent as provi d or. in
ngter " Or, if, went is bein 10 merely re ecta c nge S th e re stfre office
address, 1 hepdhy confy ited liabi dy company has een notified in writing of this change.
for L
Si cgistered Agemt
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




