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"COVER LETTER - - ™

TO: Registration Section
Division of Corporations

SUBJECT: p/} g C}CU/K/ 4N %)(,U/ /76/406 LLC.

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 foliowing;

\N{ﬁ/ﬂ 4&?‘7[6/5

Namé of Person

ff, ity (are I %a/ Home LLC

Firm/Company

2718 Turnbyill ggwa Dr. =
Address ;‘f{ _ % L:,..i
58 ! ——
1/\/ e Smogma, o 32068 s
tv/.Slalc a.n& Zip Code T _:O; j_‘!
— 3 [

Newnn B0 (7t RE. Lo c

=" E-mail address: (1o be used for Tuture annual report notification) g —~

For further information concerning this matter, please call:

z\){aﬂn Ky thrs au‘%g&} SYo-977¢

Namo6f 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:

O $25 Filing Fee ﬁ' $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 com, any submits the F[olfowmg statement in order to change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: pf! W‘/ é'd/(. ‘A’T YOLL( #OMC.LL(L

2. (a) Principal office address of limited liability compaﬁy: ; Y{ W. [“l nne SQf'Q H A
(Note: MUST BE STREET ADDRESS) . . j

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

‘f!9\ L 12000 ) RSSO0

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

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

Registered Agent: J 0 hﬂ C?// 0{(16/‘
Registered Office Address: 3 (’/( Vdr m fﬂ nes( {’C’:{ A’(}%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: 771mo 4 Je T'FO/’! 447 Q.

NEW Repistered Office Address: ..? 7 ’3 Juri) bd // me}ﬁj

(MUST BE FLORIDA STREET ADDRESS .
FL_ZR /1y %

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 arc made, the Florida street address of the rcglstcred office
and the business office of the register S_::nt will be identical. Or, in the case of a Floridg limited
liability company, it is hereby confirmed that the change(s) was/were authorized hly an affirmative_vpte of
the members of the limited liability company or as otherwise provided in the articles of orgémzanon or

Signatyire ember or authofized representative of a member

INE 4117 ﬂ&z Hers -

Printed or !yp name of signece —

I her?by a ce ! the appo:mmet}t as registered agent gnd agree 1o gcr in this ca a i % er g{ee to
C ies,

the opgrating agreement of the limited liability comparny. I X
= =
dpn Lt S TR,
[¥ad —
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L

com e prov sions of all stqtu es‘ relativ lat e pr per and complete ror an
Iam amr id wn an acceprt e 0bl] auonvo my positio ﬁ”vre ISt re age}#‘
er

rer document f ect acl e in
gz?f?ess ,,\_:% at 1‘% ’ﬁﬁjf eé‘orrgo?:f; s

eg ﬁre office
een notifie m writing f this change.
Signature of Registered Agent

Division of 4porations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHIS18 (05/08)



