/7
WA RER RS

(Requestor's Name)
(Address)
{Address)
(City/State/Zip/Phone #)
DES0 1700 E--020 45 00
[] Pckur ] war ] mar
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Ofificer:
2
SN
L9 3
ST
»n Wl Wl
S~ @) LT
RS O
g'cn' < F:ﬁ
=
S5 = |
M

Office Use Only




'COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _i&)-\/]’\ pJU(‘ldC:_D'\CQeflesl LLC

Name ot 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:

Ve Frye

Name of Person

50()-\4\ ?lomdk_a"a?&(‘l s L€

Firm/Company

5531 Bee Padge R, Sude 300

Address

U asobe. L 34133

City/State and Zip Code

<
F-mail address: (1o be used for future annual repbrt notification)

FFor further information concerning this matter, please call:

,\fn,f Foye. W (50433

Name of Pesun Ated Coue & Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
FSES Filing Ice L 553 Filing Fee & Certitied Copy
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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ompany

srovisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabitity ¢
statement in order 1o change its registered office or registered agent. or both, in the State of

Pursuani to the !;

submits the following
1. Name of the limited liability company: .S.OUJ /\. F/O rfd(z\. hD/\& ‘_04’(7{95,_ éLCﬁ/

Florida.
& L0 sadStreal ME

Mailing address of hmited liability cumpan')':

2. () 00 /3 Shreel ¢
Principal office address of limited liability company: )
MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B'O.*A')l
Bradenton FL 742i2

(Note:
Beidethn L 342/2

L | 70000 15447

Document number

1114 /2007
4

Dafe offﬂing/rcgislralion in Florida

(2) %Ln cle ) Powing e
Registered Agent and Registered Oﬁ'tcf?;ﬁnwn an the records of the Florida Dept, of Stare

-
2

5.
(005K Steeet ME
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
A
"Bradenton w_F42)2 2 = |
Ir:*-; L7p] :
N W s
wr =T 3
(b \k.\_/ S. Foye (T S -
Enter namie of NEW Repistered Agent and/or NEW Regpistered Office address: T 4
r:'n X ;F?'}
[ . v
ez F A7
== o 3
o~ -
= ~

583) Pee ?/djé’ /l\?d.

NEW Registered Otlice Address:

Suide 300
\54-’(4‘50#& FL 3‘/233
State of Florida. it is hereby confinned thut after
ered
)

If the limiied liability company is not organized under the laws of the

the change or changes are made, the Florida street address of the registered office and the business office of the regis

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s
in

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
li‘ﬁily company.
agree (o CUI’?T
f 1 and accept

the articles of organization or the operating agreement of the limited
Sighefure of a member or qurcsunlativc of a member
r. if this document is being filed
71

{ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further
provisions of all statwtes relative to the proper and complele performance of my dwiies, and { am familiar wit

agent as provided for in Chapter 603, F.S. Or, | ;
1o merely reflect’a change in the registered office address, T hereby confirns thar the limited Tiability company has beg

Printed aor typed name of signec
dy with the

the obligations of my position as registerec f
Ho# :ec’{ 1'1 writing of this change,
)
Sigmffure uchgigl edAgent
!
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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