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™  "COVER LETTER

1 4

TO: Registration Section
Division of Corporations

SUBJECT: /—,C JESUS //’/’A/AS H %fﬂf}/ L

Name of Limited Liability Compady”

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:

of Person

\S,/JMU ,7}7;1/ S
J Nameé.

Tesus FiaiSH (/,/;,:(4;‘7/ iLC

‘ Firm/Company

| T3 WHsPermg Fnes Conel” o
Address - gm -
f,_‘,gr o
Ve Rer b5 - ImE T
City/State and 7ip Codd e o gr"nm
g ] . F‘E_]. =
_SidneyB3 esusPpptmal/. tom 2 = M
E-mail addresg: (1o ed for future annual report notification) gr% ,.:, m
> <

For further information concerning this matter, please call:

Sy Jesvs w6043 115

ame of Person
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

Encloged is a check for the following amount:

D‘é:iling Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursilant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollowing statement in order to change its registered office or registered

l‘ﬁ, in the State of Florida.
Tesus_Fuisk CrspeTry, L

agent, or bo
1. Name of the limited liability company:
/i e 7 g

2. (a) Principal office address of limited liability company: 2 {
(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: & AN of 7717 /5'?5 @//48//—
(Note: MAY BE POST OFFICE BOX) /i BEHEH, FT 3PV T
__L/20CIOIPS5(RA_

7/4a | 20/ 2.
3. Date of ﬂliné/regis‘ﬁ’ation in Florida 4. Document number

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
LEGr! Z00m

5.
Registered Agent:
Registered Office Address: é 3% M/g/% %X f 7/'-

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' C—g/D/V'EZ/ ITESUS
Speeimng Poes S,
NEW Registered Office Address: 9.3 LMHISPER N WES Coue7
(MUST BE FLORIDA STREET ADDRESS) WA KOSA BEFLH FLLR29S T
FL

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 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 limited
bly ag«afﬁrmative vote of
es df qrganization or

liability company, it is hereby confirmed that the change(s) was/were authorized
the members of the limited liability company or as otherwise provided in the artic
the opgrating agreement of the limited liability company. Py e
. — ;r;- crl_" .
_udvey . . =5 S "N
Signature of a membyt or authoriged representative of a member 5: I r= =
) — (:-_‘:a'
W )
55 o
e,
m™

CS} Jy& ‘/J e 7:'4 545
Printed or typed ghme of sigiee ?&' I“cw?

hereb { the intment istered agent and 1o gct in thi .rw,___-i[
I hereby acce appointment as registered agent and agree lo gct in this capaci riter a 0
co. ply%)vi htﬁ; proygi%ns of all st tuﬁe reﬁ:r[ivgto he prc‘%qqr and complete g’fo gg‘ @ m&
and fam g‘ miliar with qnzgcceptt e o_lrga_non of my position as registered agent rowded for in
C;‘,gpter 8, F.S. Or, if this document is Being filed to merely rg/fect acl azge in the regi tﬁred o_[fice
addresg {afyreby C%rmynat the limited liability company has been notified in writing ofvt is change.

W IWay . 2565 |
Signature of Registgfed Agent J
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

EINHS 18 (05/08)



