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o o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PIUE& C’FT‘f Woat1Ge6e ) LLC

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;:

D““ |') T2 CLrmand

Name of Person

Erueh Cere Worttrge  LLC

Fim/Company

2930 £Pwa)s ) Ccpowart O#!L/SW\

Address

CIPVCImn TT d/‘/ LS o

City/State and Zip Code

Dﬁ'\) & &‘\O”E'Lo.ws e

E-mail address: {to be used for future annual report notification)}

For further information concerning this matter, please call:

j_D’"o ,JW""ELMM. a( SIS G5 24H83

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:

®'$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions® of sections 608.416 or 608308, Florida Statutes, the undersigned limited

liability company submits the following 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: /?LUE’L Cﬁ(‘) MJAT&R@F } Ll
2. (a) Principal office address of limited liability company:____ o1 >C EDwands €D
(Note: MUST BE STREET ADDRESS) - - CauCtmmATY, M YgaoA
(b) Mailing address of limited liability company: Stme

(Note: MAY BE POST OFFICE BOX)

s8)1 _ 3000132253

3. Date of ﬁlmg/reglstratlon in Florida BV 4, Document number

3. (a) Reglstered Agent and Registered Office shown on the records of the Florida Dept. of State:
" Registered Agent: o ' -Df’n\) KubLA

Registered Office Address: ’OL‘ S(OTLAND H)ﬁﬂf) BM/A
SAvT Jodws |, Froaidd 32259

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: :L;JCM P Senvrees _InC.

NEW Registered Office Address: [ 7998 @7’# é’/"’r /dc/ e
(MUST BE FLORIDA STREET ADDRESS)

LOX AR AT (Ve JFL_R3 70

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 reglstered 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 affiggative vote of
the members of the limited liabjlity company or as otherwise provided in the amcleﬁ;ﬁor@uauon or

h ratm a reement of thg'fimited liability com - : =
the ope g Yy company. . TR = -
M 2 5
. b":‘i - ———
- ————— - [ 54 Jotd ¥
SlgnaturWMmcﬂ representative of a member g;;: e |
e i
//A@amxw e g M
Printed or ty pod’ﬁamc of signée - g.‘fl w0 @
3>

) hereby acc t the appomtment us reg:ster ed agent gnd agree (o qct in this capacz  fii er agree 1o
co p ly w e prowszons of all statufes relafive Io the proper and complele perfor®mance utzes
Tam am: iar wzf and accep!! e obligation 0 mypostt on as registered agent as provi e or in
prer Or, if this document is being filéd to mere 5ﬂecr a chan (4 m the registered 0 ffice
ress ! h o conﬁr art the hmt!ed !zab rty company has en notrf ledin writing ojs his chdnge.

Slgn () Rc‘f§ geﬂt

DlVlSlOﬂ of Corporatmns, P. O Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




