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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Yaines onf éif_m,{[) LZC

. - . - 4 . .. .
Name of Limited Linbihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiuied for liling,

Please return all correspondence concerning this matter o the following:

;\’;une/ot' Person

_ﬂ%&lﬂ_{_ﬁﬂ?‘ﬁ}ﬁn Py 2N

 Boacnes Hhome (zrom £ LL(

Fiem/Company

(7623 L abusgh 3%

Address

;‘a’”f/f 7 TT‘\Z ; ;3547

Cil‘_(':’.\lmlc and L/_ip Code

Pasacs hon €9 M ﬂ@.%ﬂﬂ o 0777

E-mail address? (to be useddor funer? dnntial report notification)

For further intormation concerning this maiter, please call:

Stete Rapnec o 53, 692- £37/

Agca Code & Davtime Telephone Number

Name of Person

MALILING ADDRESS:
Registration Section
Division of Carporations
PO Box 6327
Tallahassee. Flovida 32314

STREEFT/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Chifton Building

26061 Exceutive Center Cirele
Tallahassee, Florida 32301

Enclosed is o cheek for the Tollowing amount:

%525 Filing Fee o S35 Filing Fee & Certified Copy

INHST& (2700



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited Habilitv company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the Siate of

Florida,
1. Name of the limited liability company: 6%,“)65 HUME, 6W;P ) LLC
2@ |15 2 S_Eﬂt}nbw‘ﬁé De. o Same_

Principal oftice address of Ifited liability company: Mailing address of limited lubility compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

b . - . - . Ty, -
ale of filmg/registration in IFlorida 4. Document numb_{:‘%‘fj‘.
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Registered Agent and KegisteFed Office shown on the records ol the Florida Dept. of St

SaM_as q[:w £ , el ;
chislcrcd Oilice Address (MUST BE FLORIDA STREET ADDRESS) : 0—&-
D leace Notz
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Enter name of NEW Registered Agent and/or NEW Registered Office address;

A oy gl
NEW Registered Office Address, N

Tampo, Y. 236477/ 7 B
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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 ¢ase of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
watipn or the operating agreement of the limited Hability company.

Stve Bame §

Printed or typed name of signee

the articles of orw

t7ed representative of' s member

Signature ofy

[ hereby aced e appointment as registered agent amd agree 1o aer in this capacity. 1 further agree to compiy with the

provisions of all statutes relative to the proper and complete performance of my dutics, and [ am ﬁmriﬁur with and aceept
the obligations of my positipmuas registered agent as provided for in Chapter 603, F.8. O, if this document is being filed
1o merelv reflect a g g e registered office address. Therehy confirm thar the limited Tiabilin: company has boen

notified inwp / nge.

Division of Corporationse 0. Box 6327 Tallahassce, FI. 32314
FILING FEFE: S25.00
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