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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \)O\OO 0)6\\{"7(91/1%\5 LL(

Name of Limited Liab lity 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

Q)ms )re\c LAc\mwstui

Name of Person

SO\AO D&lqv\ﬂo\q éd \ )J_C

Firm/Comparly

5Zbo S‘”’Al"na.c Ci(c\ff 50\:)('6 l?)\

\J Addres«

SorAB-‘\‘m Fl— ?)L{ l?)c? -

1tv/5tate and Zip Code

50\10%}«:\»—70“%5 &) 9Ma\\\‘ LoV -

E-mail address! fto be used for future annual report notificationt

For further information concerning this matter, please cali

%o\(‘{”e\i .lw_LOWJL( a ¥ ) lggf 5957

06 Wy ¢ AGH E197

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporauons
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassec, Florida 32301

Enclosed is a check for the following amount:

8‘8125 Filing Fee

INHSI18 (5/08)

Q $55 Filing Fee & Certified Copy



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 following statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. Name of the limited liability company: S o\qo D 10 vl AJ i ]_ LC

2. (a) Principal office address of limited liability company: 5 QSU C@h:im( §Qm§9_£ Pb.wgf
(Note: MUST BE STREET ADDRESS) 109

Gc\fni-'\’u FL 3“[ 2,3'3

{b) Mailing address of limited liability company: ?0 BoX S%0
(Note: MAY BE POST OFFICE BOX) osppey  FC 347224
VAICIRDE L\2000156 284
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: Bactel 2uhows [cr-
Registered Office Address: gt?\?? 0 Central Saraw ‘Lo- Pfd_wc;,
1]

Sﬁ(c\.wt — FL 37('{2.3%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 3130 sS..t, mjt'Q Cirele
(MUST BE FLORIDA STREET ADDRESS) Saike [3i 7

Sacasete JFL_34239

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 thelimitgd liability company or as otherwise provided in the articles of organization or
Wf the limited liability company.

Signal# of a member or authonzed representative of a member

[’3&("&"( QMLLOWJL-(-

Printed or typed name of signee

1 hereby qcceﬁl the appointment as reﬁislered agent and agree 1o act in this capacity. [ further agree (o
cor(ricp!y with the provisions of all slcl]tu es relative ta the proper and complete performantce of ény uties,
ag}’ 1 am familiar with and accept the o _hga;mns of my posrtlon a regtsrﬁe ageni as provi
C 3p(er 08, FgS. Qr, if this document is emgi Jiled to mere yrgff n

n i

or. in

ectac e in the registered’office

a%, [ her, 1ififm that the limited liability company Has ot i & j:
/ ’

een notified in writing of thiSzhange,

=
ignatunt &f Registered Agent -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ::!7

FILING FEE: $25.00

et =
T W
INHS 18 (0:5/08) - ,\?



