A37

{Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[Jrckue  [Jwar [] ma

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(R

300235551363

OB/04/12--01011--008  #25, 00

V1Y
LN ED:

/17

0 AMY
- NOr 21

"33ISSVH

WIS
S¢ Ik

Vo014
3

o

w
o
c
0
m

amn 06 2012

EXAMINER

G3HA



e

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Uﬂ,\gmilr@& Pumirure Bidier, 11 C

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:

B nee BoiNings

Name of Perfon

Zv ey Hhing £ mpre The ik Stoce
' F;i_ljn/C()mpany r};‘,‘ o m
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5218 8. vsHI = . S
Address m-*: ol
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. Den ;f-’*'i
. Plecce, 1. 34930 85 2
bt:)m ~d

City/State and Zip Code

Not varcdy Oicd e e Aol Com

E-mail addrefs: (to be uscd for futurc anmual report notification)

For further information concerning this matter, please cail:

y_ @t Ylol-olgFe

Bimee A 11inGs at (772
Name of P 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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS 18 {5/08)
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“» 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
ollowing statement in order to change its registered office or registered

liability company submits the
agent, or both, in the State of PlEarida.

1. Name of the limited liability company: 1) Nlimited Sucnitoce Oudjet ALC
2718 S USH]

F Pierce, Bl 34982

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
L 12, 0bo0 3987

S 2602
3. Date of tiling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Aimee Billings
Registered Office Address: 2218 S . 0osH|
Et+ Piered &=l 243§

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
New 7 Burniture andmace 11C

NEW Registered Office Address: D219 2. 05 |
(MUST BE FLORIDA STREET ADDRESS)
=4 . Picrce FL_ 298>

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 char:lges 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 Flofida: ling{ted
Irmative vote

liability company, it is hereby confirmed that the change(s) was/were authorized by an .
of the members of the limited liability company or as otherwise provided in the mﬂclcgﬁ?rg@izaﬁgg

NEW Registered Agent:

or the operating agreement of the limited liability company. P =
; =~ =

s Paig 5
Signature of a member or authorized represchuative of a member - § e
RN

oLy - =~ =

Dyonee Billings IR o

@) EF"’I !

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to qct in this capacity. 1 further agree to
cogpﬁ:'with the pmwp ?ons of alf statugzlg {'ela_tivgto the pr&ggqr and complete ‘fgfor%ancj'; of my duties,
and I am familidr with and decept the o _l:ga_t:ons of my pasxtfan af registered agent as provided for. in
Chapter 808, F.S. Or,_if this document is, _r'anq filed to merely rg/ ecta char‘!ig_e in the registered office -
address, I hereby can]jrm that the limited liabtlity company has been notified in writing of this change.

A e D oS
Signature of Registered Agent V
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)



