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COVER LETTER

TO: Registration Section
Division of Corporations

mseock Mot L

SUBJECT:
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

_ Fets hlwxmhu Huhge

Nhme of Person

o8 Nomvt

anf&mpany

489 v . Primetto Vave pA#324

Address
Pracs Paaon, FL 334EL .
City/State and Zip Code %
e .
) ] :
Miwa amugphy @ ama (- o Lo
E-mail address: (1o be used {o# futuré annual ragbrt notification) ‘
= ™
For further information concerning this matter, please call _.:_:f .

a 5wl )13 35

KPS uuan\/
Mame of Persoh Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:
I%ws Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the pra;zisions 'of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

"I. Name of the limited tiability company: m S C) C/(S W\\WA'
2. (a) Principal office address of limited liability company: “4 gq V\) DA lmeﬂo pﬁﬁlﬁ*&‘f

(Note: MUST BE STREET ADDRESS) OO0A RAtoN FL 334 &L
(b) Mailing address of limited liability company: / ‘j 8 1 [A} £ )ﬂ:m E'D_ Fﬂkl # 32‘{
(Note: MAY BE POST OFFICE BOX) PCA Paton £ a34fe
Jwne 11,204. L /26006 773y7
3. Date of ﬁling/regi’stration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: IOIQ ) S'l' I An m ur Pny ﬁ‘ hﬁ
Registered Office Address: 3 z. :l!!f no Q’_&E #2.1 E7
ﬁ@&%%m_&sﬂ&

(b) Enter name of NEW Registered Agent and/or NEW Registered Office _addr&s'g.;_: )

NEW Registered Agent: de 1\
NEW Registered Office Address: - _ 1 (- '#5?’9'56
(MUST BE FLORIDA STREET ADDRESS) L o

Ot Lot S FL 25YBle.
..:‘, i 1 LA A
If the limited liability company is not organized under the laws of the State of Florida, it ishereby ™
confirmed that afier the change or changes 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 limgited
liability company, it is hereby confirmed that the change(s) was/were authorized by an3ffirmative vote
of theAhembers of the limited liability company or as otherwise provided in the articles of organization

or thé pperafing aggeerie to(\he limited liability company.

LS

Signature of a member or autHfglzed representative of a member

Vristian murr.)h\/ tuhse

Printed or typed name of signee !
I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
Wi !% prowp gms of all st tuFes reﬁz{iveg to ge pm%qr am? complete fgj?onwnancfgo f dmy ﬁzftigs,
i re

dr with and dccept the obligations of my positjon ag regist agen{ as provided for.in
ORY (_l) if%' c?opu 1ent is bel, q led tg rlrjzgre ly rg?fect% chan gign?;n_a révgi i reg office
hereby coflfirm thut the-fimited liability company has been notified in writing ajSt is change.

Stgnature of Registered Agent

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

INHS 18 (05/08)



