L2\ 000032355

AT

{e 800352554318

(Address)

(City/StatefZip/Phone #)
L e Lo L S s R By

n'w -f’,f 200100 - -0 ++L'". N

[] pick-up D WAIT [] man

(Business Entity Naine)

(Document Number)

A

Cenified Copies Cenficates of Staius

Special Instructions to Filing Officer

SS:E Hd 02 J3 2

Office Use Only

C. GOLDEN
SEP 25 2000




COVER LLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LO\“U \AJNL/ LonSaul fuaks

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

f,u« \ CU\UUW"\‘/

Name ot Person

C_(AUOLJL«;/ (/O(\SLA \ \"“\‘\L'S

Firm/Company

419 Cluwbord ol UC druce

Address

Tullawssie . TL 32308

Cuv/State and Zip Code

C,L{\Lf)um/ (N PriSeS @, builoot.

Com

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

For further information concerning this matter. please call:

Lo\ (wliown/ Wi 456, 728- (44 S

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Fnclosed is a check for the following amount:

‘]/S25 Filing Fee

INFISES (2714}

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee., FL 32303

0 $35 Filing Fee & Centitied Copy



STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.0114 or 603.0116, Florida Statures, the undersigned limited fiahiliny company
submits the following statement in order to change its registered office or regisiered agent. or both, in the State of Flovidu,

. Name of the limited lability company: C(A\\O\«)m?/ CD(\ﬁu\ Waads L L
i) 418 (awtordaitic Yrucg

20 @) 41¢ (e Cofdille truce
Principal ofTice address of limited hability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
A . < _—
U magsee  Fl 32385 Tee\Mlaneysee €0 323ayg
9/10/010 L1oooo1f2¥S53
3. Date of filing/registration in Florida 4. Document number
5w Aoy Shudes Goceorudion AgendS  1ac

Repistered Agent and Registered Office shown onthe records of the Florida Dept. of State:

§515 &, Stemsran By d

(MUST BE FLORIDA STREET ADDRESS)

Registered Ortice Address

. . p

D¢ hund o FL_ 374 2% -

. No
{b) -
Enter name of SEW Revistered Aeent and/or NEW Revistered Office address -

...__l

T

IEOLJ L llwwsy

NEW Registered Ottice Address.

418 Kawbordulic Truce

CFL

Tallahusisee
if the limited liability company is not organized under the laws of the State of Flonda, it 1s hereby conlirmed that after the
change or changes are made, the Florida street address of the registered office and the business oflice of the registered
avent will be identical, Or. in the case of a Florida imited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

canization or the operating agreement of the limited liability company.
e
fo ({® /

the artiefes nl‘y‘
¢ e

Sig :%numbul or authorized representative of a member Printed or tvped name of signee
J]gi'c(’ i ('nm;)l'\' with the

! leveby accept the appointment as regisiered agent and agree (o act in this capacity, | further ¢
provisions of all sianees relaiive (o the proper and complete performance of my duties, and 1 em familiar with and accepy
the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
tor merely reflect a change in the regisiered office address, T hereby confirm thai the fimited Tability company has heen

mm_‘fWu'ng of thix change.

Signfture of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee. FIL. 32314
FILING FEE: §25.00

INFISIS (214



