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INHS18 (2/14)

COVER LETTER
TO:

Registration Section
Division of Corporations

quunzc*r Law OFFices oF Tramothy M. Dond A Liwaited Cow@m.u

Name of Lifnited L. jability Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

rMO‘f‘L-/ M bd‘-& ﬂ

Name of Person

La.w &)Ff.‘u:s aF ﬁ;ofl&/\/ MM&

Firmm/Company

2O RBex 1177

Address o
S0
=
{ aw-’bovx. SBV‘» wedy F(- 3 %gqb/ '-;“
City/Stt and Zip Code =
T
! ?Mbsucg e Aa{. CowA T
E-mail address: {to be used for future annual report notification) '_r‘:)_;-'._
SRt
For further information concerning this matter. please call: b
.W+L\, AR w(35L ) §96-&35Y
\'ame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327
Tallahassee. FI. 32314

The Centre of F'allahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount

U 523 Filing Fee

0} $55 Filing Fee & Certitted Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, 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 Stute of Florida.

. Name of the limited hability com;)]&;nL}f:c' Law OFP‘LCS of me}; HBS\AQ A L.\MI'I\!Q Co\anu/
2. (a) _95 33} Comvacvcial ay Suiie 764 (b ‘?.@\ BFIL 171 L

Principal offtce address of limited Iiah(lily company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of hmited liability company:
iNote: MAY BE POST QFFICE BOX

6?"'\‘\*&5 H‘z [ _ FL -"_’lgziigeu Ss}w\«%s:; FL
sYeor ZYeE

< -14- 1997 L.97 oocood 29,

3. Date of filing/registration in Florida 4,

5. (a) ﬂotLV M. b@\*a C5 g

Registered Agent am(Rugislcrcd Office shown on the réEords of the Florida Dept. of State:

5-33' Comnieveial LJCu/ 5“,{‘1, ZoY

Registered Oflice Address (MUST BE FLORITDA STREET ADDRESS)

Spriag Wl P
! %) 1 l

Document number

FL_ZYCOE .

S
(b) [twnothy M. Q‘C‘iﬁ o =
Enter name ot':'\'liW&lcgistcrcd Agent and/or NEW Re%tered Office nddress: gr-" rq_'_ ﬂ
¥ e
- I> _‘:_ o '-‘ )
UISE US Hoy 19 A &= T m
NEW Registered Office Address: ¢ MR =
'Q {__r' £ - ‘j
[A)eu.J rj( :\;.\c, L:\/ o =
{ oo

FL_ZY4eS &

If the timited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical
was/were authopged

¢ agreement of the limited liability company.

—-T.—‘-w ‘l‘LL Hbouu ﬂ

Printdd or tvped name of signee

(3
uthorized representative of a member

{ ceptTHE uppoiniment as registered agent and agree to act in this capacity. 1 further agree to compiy with the
provivions of all s refative toahe proper and complele performance of my duiies, and 1 am familior with and accept
the obligations osttion as regisiered agent as provided for in Chapeer 605, F.S. Or, if this document is ben})g filed
to merg igiige in the registéfed n??cc address, [ hereby c'unﬁ{'m that the limited Tiability company has been

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

FILING FEE: 825.00
INHS18 (2/14)



