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COVER LETTER
S Y ’
TO: Registration Section
Division of Corporations

SUBJECT: pElZS@Mt ﬁmé ﬂ&/ﬁ'fa s Ll
Name of 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:

-gd’wf«d W

Name of Person

Potsivm  Tome [Romonans Lec

Firm/Company
(o SE_20% gve H362. B § -
Address g,’; mz"
o i
Dortlar Memhl, [2 3394/ ~ T
City/State and iip Code x
o
=
£

INFO () /M Sunh, ARG A0 RIMS, iy
E-mail eddress: (to be used for tuture annual report notihication)

For further information conceming this matter, please call:

YV va at (G54 )
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 P.O.Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(y{ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
. LY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

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

1. Name of the limited liability company: Pensomts_7omg  Lhororoms Ly
2. (a) Principal office address of limited liability company: 4937 sl $S 81v).

(Note: MUST BE STREET ADDRESYS) Wowd (nedé (Fe 33020
(b) Mailing address of limited liability company: #4537 MW E5E BLud
(Note: MAY BE POST OFFICE BOX) (o T ENERE f2, 33025
Twé 3, 2003 L1%pp00 79534
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: 6!1W WALT
Registered Office Address: 4437 MH §8F B
(olpdvi dpe (£ 3003
Ten o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add:%é%? = o
NEW Registered Agent: ' 41&9‘9/\/ L/ (78 ;;‘E % ?“"‘
. . Y 0 ¥

NEW Registered Office Address: 180 SE 20 A ;‘:;4‘/3'02 T
(MUST BE FLORIDA STREET ADDRESS) DS A &

oU FLga a0y

= =

N . . et
If the limited liability company is not organized under the laws of the State of FlondaZit'is hégeby
confirmed that after the change or changes are made, the Florida street address of the régistered 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 affimative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

g

Signature or ythtnized representative of a member

Brpgd BT

Printed or typed name of signee

1 hereby accept the appointment as regi teer}ed agent gnd agree 10 gc: in this capacity. I further agree to
corgp hywith the provisions, Isni'tu eg lr ative 1o the proper and complete performance of ény uties,
and I am familiar with anpd dccept the obligations o dmy positjon as regist agen’tIaS provided for. in
CngIer 08 F,S. Or ?I ﬁdﬂﬁumen_t is, _e%lq tled to mere}yr ect a change n the regi, tﬁr office
address, T hereby confifm thag the limited liability company Has been notified in writing of this change.

— /
Signature ot @ Agént \
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



