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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ bogglf Ll Hove _and | Segu‘\'é Su 99\3 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:

Maurice L Bloaks

Nane of Person

E "l’fi oY qu\cl &i& SUPPJJ S‘f’OEE LLC.
FirnvCompany

H1 (eo Lafawette S+ Ui+ E

Adddress

Maricnna. FL. 3244

Cinv/State and Zip Code

6bom.\d'\+c haic an_beawthy G)ana'.l Com

E-mattaddress: {to be used for Tuture annualYeport fatification)

For further information concerning this matter. please call:

Maurice Rlanks L 850, 557 =761

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

.+  Enclosed is a check for the following amount:

%Filing Fee -3 $55 Filing Fee & Certified Copy

INHIS18 (5/08)



. « "'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 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: Z—— bDD!1 E_l I--_-]f: l IQY 2 Qgcl J 2@9“4—% gg ,pplj UE

2. (a) Principal office address of limited liability company: L” (DO La‘p o :/}e'H'C

(Note: MUST BE STREET ADDRESY Lo+ F
Marianoo.  FL. 3<Y 4L
(b) Mailing address of limited liability company: SAME

(Note: MAY BE POST OFFICE BOX)

a3 L13000) 36730

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: S Ao &PK 374

‘ C
Registered Office Address: "'” Lo Léi_pﬂig_e:i:i:e__had'__g

Macrianra. 2FL- 324 o

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

NEW Registered Agent: old %
NEW Regisiered Office Address: S177 Ra¥Xer Ed .

(MUST BE FLORIDA STREET ADDRESS) Marianna

FL3Z2U4{,

If the limited Hability 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 theregistered office
and the business office of the registeredt agent will be identical. Or. in the case of a Flogida limited i
liability company, it is hereby confirmed that the change(s) was/were authorized by an atfirmagige vote of
the members of the limited liability company or as otherwise provided in the articles of organization or. .
the gperating agreer ofe limited liability company. SR 23 be

i =
ST Tioviwrm
B H - -\) s s
- v e

atire of a member orized represeniative o' a member
. .
Sides [ Ror ¥ EA
‘Clirs - o~ ( . ; e
Printed or tvped name of sipnee o~ ) LA - :
— -,

g
I hereby accept the appointinent as registered agent and agree (o act in this capacity=I furitt®r agree 1o
comply with the provisions of all stauiles relative to the proper and complete performance of my duties.
and 1 ant {familiar with and accepr the obfigations of my position as registered agent as provided for in
Chapter 608. F.S. Or,_if this document is Deing filed 1o imerely reflect™a chiange 'in the registered office
addiess. [ hereby confirm that the finited liability company lias been I?Oii;i(‘(f i writing of this change.

.

IN

Signature of Registered Agent

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

[NHS18 (05/08)



