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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\/J,u) j;rxmuzﬂw\ %96{@7//)

Name of Limited LlablYlty Cﬁmpany

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:

N :I ( dé“ - I '
ame of Person

Firm/Company

BEID Sau/sdern Fact

Address

—thcleam. L 3419

t‘nyiState and Zip Code

\ For further information concerning this matt

asecall:
Eilevn @A(‘/}\dmam Al 412 3303

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
5 Filing Fee [ ] $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 prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its regmtered office or registered
agent, or boih, in the State of Florida.

l. Name of the limited liability company: Mfuv) %Wﬂ(ﬁ//}q ﬁn}m‘%ﬁd, ZZ-(‘.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 7%(7/3%—;0] &L S 7
(b) Mailing address of limited liability company: ~ JW -

(Note: MAY BE POST OFFICE BOX)

b 2 30/3 G 7 0o LI30000RIE

3. Date of fi llr{g/reglstrauon in Florida 4. Document number

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

Registered Agent: be A S&r‘ UGS /L Z;?C
Registered Office Address: Etz 4 é%% /7%; 8‘8 éz C‘/' /I}
KLo¥ah o ind
4 S5 & '70
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Registered Agents inc.
NEW Registered Office Address: 3030 N. Rocky Point Dr. STE 150A
MUST BE FLORIDA STREET ADDRESS

Tampa JFL33607

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reg1stered office
and the business office of the registered agent will be identical. Or, in the case of a Flarjda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an’effrmative vote
of the members of the limited liability company or as otherwise provided in the article§-of-r géﬁzation‘

or the zeratmg agreegnt of ;he limited Ilablhty company. = [:_H

Signawre of a member or autherized representative &-a.member

L b Buchanan

Printed or typed name of signee

A

ulg _2;"} k

n:OIWY 92 8345
a3is

M0 '3388}7

Y|

I hereby accept the appomtme I as re rste d agent and agree 1o gc! in th:s ca pacrry ygnrl ee 10
co ply with fe provisions of all stqtu e anve fo the proper and comp ete erforina ties

Tam familiar with an acce { ! eo I anonso my oSitio istered agent as mw n
Chgpter 08, F,S. Or if t%:s dopumem is being filed to fgere yrg/fect%c ¢ in r,f'e réD Iered o Ice

ress m that the limited liabi aty company Has been nonf e in writing of this change
Dan Keen-President

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

INHS18 (05/08)



