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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j‘”ﬂg Enfr?ﬁ['&-/ ﬁ En#t’//n;(&d LLC

Name of Limited Llablllty Company
Dear Sir or Madam:
The enclosed Registered Agcnt/chistered Office Change and fee(s) are-submitted for filing.

Please return all correspondence concerning this matter to the following:

F(F/L‘H"W/.wl M M

I Name of Person

39S Eplerto,ment 5577[0/9/ wy LEC

Firm/Company

1bld Sumpta vt

Address

etrn, -22/725/

City/State and Zip Code

N85 AnThon, 5@ Q/HG/X@M

E-mail address: (to be used for 9&1&: annual report nqt}ﬁbation)

For further information concerning this matter, please call:

/4717/4: O/zM/(// at(ﬁ// )é43/70'6—7

e 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

EncleSed is a check for the following amount:

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

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

;’ursugjr to the prozzszc;nihof s?ftzons 608.416 or 608. dS 08 Fl}:r:da Statutes, thedundemgned Izmu‘eg’
iabili company submits the foliowin statement in order lo change its registered office or registere
agent, or boih, in the State of P[lorlda £ g & s &

1. Name of the limited liability company: _ és‘ 5767&/4%55@/?4&

"\
2. (a) Principal office address of limited liability company: / é / 7 Jy"“b@k%/& /4[/(0

(Note: MUST BE STREET ADDRESS) /717\"4\ AL 2 724
(b) Mailing address of limited liability company: j f 5 &7[_ 5 &"%/)M
(Note: MAY BE POST OFFICE BOX) /819 Svra Ao /4"/‘5

D8 [ Fonbe =7 22 /24

4 '/@D /(1/ L 17 6000 Stk Sk

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida De wpt of .‘S:,ate

Registered Agent: =<2 ey
| T 2 =
Registered Office Address: e v
PR

iﬁ; = O

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 4 ;

NEW Registered Agent: _ A’ (H/L D/VIA M ! Q/Ué_ﬁ
NEW Registered Office Address: [6 1 q g./ matrn Qe

MUST BE FLORIDA STREET ADDRESS, {)(74 Ln/\ [N
FL_ <z 720

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 chan [Fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the op?q agreement of theflimited liability company.

O et
I

Signature aYrember or authorized representative of a member

s Ehooy A2

Printed or typed' name of signee

I hereby accept the appom!mem as registered agent nd agree to gct in th:s capacuy I furt er ree o
comply wi _,“6:2 proy ﬁtons of-all-st tu re[anve t proper and_comp, ete erformance o uues
T-am-famili ar.wu and dccept the_ o igation my position gister agen as. provz m\J
Zya ter Or ift ;;s‘ s document zs e:gg (] e ‘10"mere rg/fect ac an eint e regis red o ice
dress ! hereby onfirm that t. ited liability company has een notified in writing of this change.

Stgnam’ te of Registered Agent ()

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

INHS18 (05/08)



