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COVER LETTER ~

TO: Registrétion Section
Division of Corporations

/%_Sm Qﬂs,‘qm LLC

SUBJECT:
Name &f 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:

Zhé&/ / fa«m

Name of Person

%SM Q’Sr‘gn LLLC

Fino Compad{

2vs  Llake Cla A

Address

M L) A 32359

City Staic and Zip Code

E-mal address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

géf/ /(?Wm ar(//} y Y000/

LSB W 01 ooy

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the [ollowing amount:
%szs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



PR B

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilitv compam submits the f[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

. Name of the limited liability company: /%9’4 pfﬂ E‘? 77 Z, é C/

7 .
. (8) Principal office address of limited liability company: 7057 _Lake /4 o

oy

o ]

Note: MUST BE STREET ADDRESS) Wi Vore A 22357
(b) Mailing address of limited liability company: 555 [lake Ol Do
(Note: MAY BE POST QFFICE BOX) PTE Mgre, FL 32757
9/9 Jess £ /30000 33 8%
3. Date of ﬁ[in7g/registration in Flonda 4. Document number
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: }g Téﬁ € / /etb'd 16,

Registered Office Address: FO5% Leke Olea pf
MEf-Ldre, (= 3273+

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

—
NEW Registered Agent: John }!& Ve S j’)
NEW Registered Office Address: [ 37'{ Jay Qf‘
(MUST BE FLORIDA STREET ADDRESS) ARlamonte’ & priag

LY 3297/

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative ¥8te of
the members of the limited lighility company or as otherwise provided in the articles of organizatig;ﬁ or

the operating agre? imited liability company. =

Signature of a member or authorizdd representative of 2 member

/@zﬁa A /? : /{/"tmm ;_":_‘:'

Printed d fsi T
nted or typed name of signee R o

1 hereby accept the appointment as registered agent and agree 10 qgct in this capacity. I furthér'agree 1o
complyvwith the provisions of all stqtutes relative ro the proper and congnietgierfonnance of [r/:y uties,
and [ am b[{muhar vith anddiccept the obligatior ofln.'v position as registered agent as provided for in

b, F '-’ ] 1léd 1o merely rgﬂecr a change in the registered office

Ci c(Igpre;v' 08, Or, if fhis docuntent is beiy } Tang ( ]
a ress " _'co: that thedanited lighility company Has been notified in writing of this change.
X 2

Y

Bl gy

‘ision of Corporations, P.O. Box 6327, Taltahassee, FL 32314
FILING FEE: 8§25.00

INHS18 (05:08)



