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**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please, **
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COVER LETTER

Ty Regisuaiion Saotiom
Divivion of Corpprations

o] LAVIS, LAC
SUBIECT:

Neme of Lumitad Giebility Compeny

Drear Sir or Madany

The eazlosed Registered AgeotRegistered Office Changs und feegs) are submitied for filing.

Please tetien ali curtesposlenie sonverning this matter o the following:

AMY P STAMAN, BS,

Nuine of Parson

CLARE PARTINGTUN

in

AR

S1G0 LEGENDARY DRIVE, SUITE 200

DESTIN, P 33541

ClayState and Zin Code

AFLAMANGCLARKP AR TINGTON COM

Eomat}

whilrvegs: (10 ¢ i for Tuivre annlal refort noltertion)
For Lanhet tnformation cotverning this master, please sall;

EATHY LIPHAM Xag KI0-3304

SO al.. )

Nume of Parson Ares Code & Daytiroe Telaphonz Number

Mailing Address: Street Address:

Fegiwration Seetion Rezistration Sceoiion

Division of Comorations Divigion of Corporations

B B 6327 The Centre nf Telinhasser

Tatluhassee; FI 32314 SN, Monroe Sireed, Suitz §10
Tallakassee, FL 32343

Enclused i 4 check for the Tollowisz amoant;

8 555 Piling Fox 3 853 Fillng Fee & Cenified Copy

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

Pienguian de me- _nr wyizines of yeviions G05.0114 ar $05.811¢6, F foridy Statuias. the undersigned iintitod i,kz THES ‘nrﬂm "y
subnriis th foliowing stcizment i prdir o change s reglsterad uifics or registersd o agemm, G hath, i the §aie of Floricr

30T DAVIS LI

b Namo of the imded Hailuy company: , e e ss e
A e DD MUDOVIS INGY A
SR e (SN .
§'f3m‘i|:f I affics adgrear of limiwes] flabllity sompuay: Mailig sdidiess of limited Hability company: H
(e MENT BE STREEF A{DRESS Newer MAY BE PUSTUEFICE BOXS a

AUOLA, TL 32503

WHIRZE I RATHI R LRSS

Daata of fling ropistrution i Florids 3. ocumnens apmbaer

\u-

JONES WALKER 1P VG CHRISTOPIEER HINSLEY

-

{e

Registored Agont wut Registorad (0ce shown an h v sgords oF e Florita Dept, of Sme:
CHRISTOYMIER M. EINSLEY

N:;J-ielu. Oifiee Addwess (MIAST BE FLORIDA SIRFET ADDRESS!

"m 3 BISTAYNE BLVE 2600

MIAMI IR

. AMY P ILAMAN, Bui)
1

Enter nemye of NEW Regigiered dgont sncfor NEW Regiaered Offee addresy:

(RE!
Ny

H 0 LEGUNDARY DRIVE

6E:l Hd 62 ¥VYH 1M

h}_ |&: ;{‘ -'1.\' e ’s '!’1").\ T A L s s s
SUTE 20 :
LESTIN o 12441

1 tne Henitad Labifine company {3 not organiced ander the fews of the Ste of ¥ Ciotida, it I3 hereby contirmedt ihat atter e
change m changes s s, e Florida stree: address of the registarad pilice and she usiness office of the ragistared :
agent weill be pdvatval. O inihe case of @ Florida linited labiliey carpany, ki is hersby confirmad that the ahng»{p !
was! ‘{?.’e authorized by an affieaiative vole of the members of the limited hahi.tt. company o a3 ciherwise provided in
the gracles ¢ of organtization or the vperating agreement of the lmits ; thability compaty.

{ﬁmww_mm.m_mm_*“_w PATRICK §. HEROMAN

e LA .
Taigadtu of 3 menther &7 duiboried mareanlive of & member Prigtad o2 dyped names 37 sigass

! 1;@,‘,;35 ar: \a_‘ru the .:mwm ment gy registared agent aned qgree o el i $hix ¢ -w:x,*n I*'.rmcr sgren C sor) i H ith the
(3icns T stanits rafiilve o e proper i <'th‘f‘£’;'n s forEanse of nn duties, red { am ,uma"mr Wit cod iy i
= :‘g o ﬂ.)rs‘ r—f S POSEEoN a8 rogidiered agent g provided 16v in Chapisr '.), 5SS o i 'r'.ar GORORERE ¢ hing Wi

oot Ju‘um in !Hfreg" srared f‘s?i"‘r'e adéirers, Fhiveby confirn: tiat the Tmited Takil lity eompny bos Béen
ing of 1’3) 3 Me',,

/ Sl e
""@’a{xs‘:i’.ﬁma Ageat A T

Divisivn of Corporatiouse PO, Box €337» Tallnhasses, FL 32314
FILING FEE; $25.00
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