4

(Requesteor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar  [JwmaL

(Business Entity Name)

(Document Number)

Certified Copies ' Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(GRS

500242309925

L4 1 2= W T =i 25 110




COVER LETTER

TO: RegistratiogiSection
Division of Corporations

SUBJECT: /450‘/& The /@4 %5—/@% A/ L L

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;

()Jw/ ﬂ?/"‘/

Name of Person

(psol Jew Purd P4

Fin:n/Con(pany
2 /(/Leéfa/n o //\/' Ve
figettisifle GA 3021
City/State and Zip Code

C’Jm/;ﬂ_an qu/wn@mm/ Cor—

E-todil address: (to'be used for ﬁlﬁ?e&'mual report notification)

For further information concerning this matter, please call:

@afw/ Byrd a( 7%y Y27- 937/

Namé of Person Area Chde & Daytime Telephone Numpqr,g | iy
STREET/COURIER ADDRESS: MAILING ADDRESS: IR 1
Registration Section Registration Section DU 4 .
Division of Corporations Division of Corporations e & N
Clifton Building P.O. Box 6327 =
2661 Executive Center Circle Tallahassee, Florida 32314 ke -

Tallahassee, Florida 32301

ysed is a check for the following amount:
$25 Filing Fee Q1 $55 Filing Fee & Certified Copy

INHS18 {5/08)



(e 1Y
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 company submits the F[ollowing Statement in order 1o change its registered office or registered
agent, or bolh, in the State of Florida.

=7
1. Name of the limited liability company: éﬁ)’b / /(1 /é S A g st &/?79?)4 LL (‘
2. (a) Principal office address of limited liability company: /500 J/ d MI& du By c/ .

(Note: MUST BE STREET ADDRESS) ﬁl/nn.p//, =R =Y 70!
(b) Mailing address of limited liability company: /500 0/d ”/ﬁﬂf{q VA lrd.
(Note: MAY BE POST OFFICE BOX) @]
10/ /20 L/200p)41036
3. Daté of ﬂlmg/regisuation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
:r‘;: f) p‘:".
Registered Agent: A U j ust A. Filrra ?fj?
| EB M e .,
Registered Office Address: ~Ae '

‘ £24 # P &ef

oy L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:s %

NEW Registered Agent: Al “ﬂu!%dﬁ 4. 7574 ///;tha kﬁ‘

~
NEW Registered Office Address: 7 gurn lak //4 ce
(MUST BE FLORIDA STREET ADDRESS) _. =/
falns Coas # JFLZ2/ 27

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
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 operating agreement of the limited liability company.

s & Plus (I

Signature ¢f a member or suthorized representative of a member

Pususts A folma T

Printéd ordyped name of signee

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
e 5 he proger and é

coz’p 'y with the provisions of all stqtutes relative to the prop complete perforinance of my dqulties,
and 1 am familiar with and dccept the obligations of my position q regzstﬁre agentl as provided for. in
C:b ter b0 fgled 10 merely rgﬂiect aci atglge in the regi tﬁred office
a en notified’in writing ojs this change.

IS, Or,_if this document is bei
ss, I hereby conﬁ??w that the Jimited iag‘ﬁ:ty company has be

of Registered Agent A e

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

INHSI18 (05/08)




