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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fFarrss Feol™ ﬂh Aulcle L&

Name of Limitcd Liability Companv
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase retum all correspondence concerning this matter to the following:

NoHv 6, M A

Name of Person

Hatts  ror £ Ay e

Firm/Company

3339 Axo Poat Tral e

Address

Nocksm ufle AU 30997

City/State and Zip Code

dL)ﬁlf"rlséD-”\ R Gl . Com

E-mail address: (to be ustd for futurc annual report notification)

For furthcr information concerning this matter, plcase call:
Gsg Sog - /099

Hesthod 4 Horrss (Y 9% —0569

Name of Person Arca Codc & Dayvtime Telephone Number
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

gszs Filing Fec Q $55 Filing Fee & Certificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, 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.
I. Name of the limited liability company: [Tarres  Fost & Ankle LcC
2. (a) 2%y S &M SH (b) 3939 Avreo @4* Tr Lo

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS

(Note: MAY BE POST QFFICE BOX)

Focpcndoa  Bech L Tecksmolle Sl
3203 32097
2-§- tob L oo 47732
3. Datc of filing/registration in Florida 4, Document number

3. {(a) #&M fqi Hm'j

Registered Agent and Registered Office shown on the records of the Florida Depl of State:

X349 Acvwd At Tl W

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2o 3
Dacksmulle AL J2L¥7 o =
JFL a9
— LN r
) So#r & Hewars TR 2E A
Enter name of NEW Registered Agent and/or NEW Registered Office address: I;n:a o T
3539 Arpe Peat TR Loes

NEW Registensd Office Address:

/SRLKSUN 'J.'//(" = 21 ??'

. FL

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 strect 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 thc members of the limited liability company or as otherwisc provided in

the arti[Ics of organizaﬁmg agrecment of the limited liability company.
Moo 75 Wetaher. oo

Signatke of a member or authdrized representalive ol a member

Printed or typed name of signes
1 hereby accept the appoiniment as registered agent and aﬁree to act in this capacity. [ further agree to comply with the
provisions of alf statutes relative to the pr({)f)er and complete performance of my dutics. and I am ﬁz

; re / rma dutie: . miliar with and accept
the ubhfaliom of my position as registered ageni as provided for in Chaptér 605, I'S.” Or, 1{ this document is heu};g filed
to merely reflect a change in the registered office address, I héreby confirm that the limited i

notifiedin wr'tin change.

Signature of Regh Agent

iahility company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INTIS 18 (2/14)



