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COVER LETTER

TO: Registration Section
Division of Corporations

worere A1 Safng QIS

Name of L1 ited Llablhty 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:

ASniey Price

Name of Person

a1) StaFing Sohmm

Fm’nfCo pany

. Address

City/State and Zip Code

O§nail adiE: {to be ?Jgd for.)gire annual repcgt/ ;o?ﬁcati n) O \ O Om

For further information concerning this matter, please call:

AR Pri€ . 984 0% 2052

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: q ) ) 8‘}0 —PTC) D 64 g O) Uﬁ()ﬂg

2. (a) Principal office address of limited liability company: ISI‘)D l\% l’lqi‘n S-h
(Note: MUST BE STREET ADDRESS) Oy

{b) Mailing address of limited liability company: ,S'u() ME l’}qm %-h ]
(Note: MAY BE POST OFFICE BOX)

ity
_olsln D HL-Z5 757007

4. Document number

#] 300006 729

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

Registered Agent: /\gh }6\! Py l({J '
Registered Office Address: 19, O l\ 15 uqih S]L [

Ny 73]

O ol PiC 7575

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

NEW Registered Agent: 74% 6\! P}/ K(f

f
NEW Registered Office Address: |SUD I\,\E LJQ:H:] ST
(MUST BE FLORIDA STREET ADDRESS) j

-

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 membe

¢ limited liability company or as otherwise provided in the articles of urganization or
the gperati reement of the limited liability company.

) il “.
@
Sigratufedf a member or authoﬁprcpresentative of a member T_: 5 (‘[r,\
i 0
AShley rrice 8T
Printed or typed name of §ignee L -0 ™
o . ST 4
I hereby qcceﬁl the appointment as rejgisterled agent and agree to gcl in this capacity. I fi ‘ ther agrge to
comply With the provisions of all statutes relative to the proper and complete performance of wiy, dffles,
and g il itn and dccept the obligations of my posrt/on as reg:stﬁre agent as proviged jo
Chgp r o0& F.S. JOr, if this document is ,emg filéd to merely reflect'a c; agg_e in the registérédioffee
addrkss, 1 h&yeby Lonfitm that the limited liability company has been nofified in writing off tHs Change.
Signaluré of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



