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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TA{ 3«@(7(/ ﬁa']t/@ﬁ M C«f’c llC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

M’C%»\PI Léyy

(Contact Ptrscﬁ)
]1,,' fc‘,f{} »f’o,,ﬁ S_/%G"/c LLC
’(memmy)
6'20 Cc»p(, CO/"‘: )0 k%’/}’ E
{Address)

(M/C (el FL SQ{OC/

{City/State and Zip Codc)

For further information concerning this matter, please call:

Nt Lty w@31 Y 1= /60
(Name of Contadt Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

J $25 Filing Fee $55 Filing Fee &

Certified Copy

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

CR2EDTS (3/06)



]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

'B-O\TH,FOR LIMITED LIABILITY COMPANY

Pursuam to the provmons‘ of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com 'pany submits the ,!'ollowmg Statement in order to change its regtstered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: S o NG‘QBDB \)ENTUKES :t[e LLC

2. (a) Principal office address of limited liability company: 4 g3 S nd‘m ﬁms LG‘T\Q.
(Note: MUST BEE STREET ADDRESS) NS ¢ =T
dallo™haSee. FFL. 22512

{b) Mailing address of limited liability company: 6182 Swrding PIT\QS LQ“\Q
(Note: MAY BE POST OFFICE BOX) dJd

lalte™asee. FL A023172
068 Jaoe 104 0000 4585
3. Date of ﬁling/regis'tration in Florida 4. Document number

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

Registered Agent: CRHE’ HQR{CH
Registered Office Address: 9100 Co“@%‘l PO ‘”'\7‘3 Cov ‘+
oY . 29
1 ’
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: C'Q ey LI f\kef
NEW Registered Office Address: €A% éerdnm Pme& LQ\\Q
(MUST BE FLORIDA STREET ADDRESS) J

T MBS E FL_ 3231

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 strect address of the reglstered 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 orgamzatlgl or

the ope ement of the-limited liability company. — W
. i CG:" -0
Signattre of a hember or authorized representative of a member ?'.‘..:L_}‘j Y F.
‘3 [
Q\P/\JLN )«\V\\ce" wmqer e W
Printed or typed name of signee S ;1
1 hereby acc t the appointment as re, zster d agent and agree to act in this capacrly I furthem ”e_e t
co p y Wi e provrs‘:om' of all st (i e elative to the proper and complete performance o es,
aml zar wuh and accept I anons 0 my posttion as registered agent as prow
ter Or, if this document 1s em% tled 1o merely rg?fecl a chan e In the reg
iability company has een notifie m writing o r :s c ange

tCs. ! hereby congm t rlhe {imited
Signattire of Registergd Ag
lesmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS18 (05/08)



FILED

AP Y e,
SLunt  ARY OF STATE

TALLAKASSEE FLORIDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appeags on the records of the Florida Department

of State is: Tif Swae‘f’ S'?)Q'ﬂ‘. O g—’«jil Cc.,pz_- LZ- C/

2. This limited liability company was organized under the laws of:

F /off’/k
3. The Florida document/registration number of this limited liability company is:
L 130000077/ 60
4.1, //;@H’Aﬂf) QU':’V\ , hereby resign as a/Narasp s //md/t’/‘
(Print Name of Person Resigning) %’nﬁ!’ Title)
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

Signature of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EN79 (5/06)



