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COVER LETTER

TO: Registration Section
Dvision of Corporations

SUBJECT: PYAUMG?J uVO/OW :Dﬁ‘rl‘}u‘}?, LLa

Name of {Amited Liab dity Comf)ml}-‘
Dear Sur or Madam:
The enclosed Registered Agent/Registered Office Clxuige and fee(s) are submuitted for filing.

Please retur all correspondenice concerrung this matter to the followmg:

/(an Beecher

Nane ot Person

Advdnced uvﬂ 01471 Ths‘} ‘ht\»@ LLC

Finn‘Comp

12004 Countdy Qpad 13

Addres

Qford , FL_3yy8y-3967

C'iryviState and Zip Code

Eheecherd cfiisl/e.com
E-mail address: {to be used for fiture ammialieport notsfiaton}

For fiyther prformation conceming this matter, pleaze call:

Kathy Deether (282 ) 39/-6001

lenc ofPesson Area Code & Dmtme Telephone Nisnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reggstration Section Regitration Section
Division of Corporatims Division of Comporatinns
Clhifton Building P.O. Box 6327
2661 Executve Center Circ ke Tallahassee, Florida 32314

Tallahassee, Florida 323011

Enclosed is a check for the following amount:

$25 Filug Fee O %55 Filing Fee & Certified Copy

INHS1S (5/08)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 60S.416 or 60S.308, Florida Statutes. the undersigied Tnnited
Tiab ity compeniis subinits the followmg statement m order to chionge its registered office or registered

agent, 'or botfh, wit the Stete of Florida, .
nstFute LG
‘U\E/

L. Name of the finuted lwbihty company-:

2. (a) Preipal office address of huited Liability company:
(Note: MUST BESSTREET ADDRESS)

(b} Malmy address of lunited linbility company:
(Note: MAY BE POSTOFFICE BOX)

5 0
- ’ i ";’;v}:i;_»» \ ""-
Al L o043 L 1300004733 & s
3. Date of filing fegistration in Florida 4. Document mmunber i @
-Th,
. - . : RNRIUSRCE I S
5. (a) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State’=5 - o3
Registered Agent: L\a ir \i’ A. H e mp il

Registered Office Address: d1po Semur PLI .

PFensa®la | FL 3503
{b) Enter naime of NEW Registered Agent aiid/or NEW Registered Office address

NEW Regustered Agent: /n I\(‘J\ﬂ Q,, J 61{5(6 /‘9 | Mb

NEW Registered (rhice Address: St '15 ” e 1_*:}\___&“/5[ i

(MUSTBE FLORIDA STREET ADDRESS) . i .y
Dayting Pede h  FL38/77

It the lmited Linbilty compary is not organzed wnder the kwws of the State of Florada, it i hereby
confirmed that after the change or changes are made. the Florida street addres= of the registered office

and the busmess otfice of the registered agent will be identical. Or, inthe case ofa Florida himied
hiability compay. i i Lereby confirmed that the change(s) wag/were authorized by an affrmative vote of
thie members of the Ly i

e s company or ax othernwize provided in the articles of organization or
-& ped hinbility comp
WAl o i
" W

atn

‘_“

b member

Prafed o typed nune of s Eaee

I hereby accept the appaintmentt as registered agent cnd agree 1o qer i this capacity. I further agree to
conphvwah the provisions of all statdes relen ve ro the proper cuid complete perforinemice of pi it 1es.
and 1 e fempoligriPwe ith aud aecept the obligations of nn’position as registered agent as provided for i
Chapter0S. FI$| Or, if this document is bemg filed to mereh: veflect @ cligmge w the registered office
address seplconfiim tiat the Hniited Tabilin: conpaniy: lias beers nat_r'f‘r'wf wiwritimg of this change.

Sumatke of Registered Agent

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

INHSI1S (05:08)



