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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L 7 Z dﬁucﬂ{bﬁ\/ Ll

(Name of 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:

ji }425,411//

(Name of Person)

_ Swa Lawvowe Deveropment LLC

(FlrmlCompany)

PO Bnl b7)PS

(Address)

St Fotrsbora A 3373

(City/State and Zf Code}

For further information concerning this matter, please call:

Cgf %Z‘/Aﬂ// a( 227 %D -9/0 4

/(Name df Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

F$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
« BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the Fﬁ)lz'qwfng statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: LTz &_A/S%/UCJ;‘QM; lic
2. The mailing address of the limited liability company is: 3001 N. Rocky ot bde, €.
sﬁoﬁ.‘@mpA, Fo 33807 N .
34~ 1998 L 3Y vooopo 32;/

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Leah  Yazoav.

/ Name
3vos N- Aocky Pr: Dr. E
o " Addresd

Lamat 5L 3307
ity, State and Zip

6. The name and address of the new registered agent and/or office:

,/ Name
4500 SY™* Ave o,

Florida street address (P.O. Box NOT acceptable)

S7 LForsbure, v 33777

Cit),/ State and Zip

98 :L WY €240

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the merbers of the limited liability company or as otherwise provided in the articles of organization
or the opflting agreement of the limited liability company.

(Signatyfé of a member or authorized representative of a member)

LE2h  VATAAN;

{Printed or typed name of sifnee)

I hereby a ceﬁr the appointme fas registered agent and agree to jct in this capacity. Ifurther agree to
corgp ly'with the provisions of all statules relative to the proper and complete performance of ny duties,
m}' Tam familidr with and accept the obligations of my posn]ona registgre ¢

Cha, 08, F,5. Or, if this dogument is beip ﬁled 19 merely rgffect @ change In the registered office

agen{ as provided for.in
dpter , . ﬁ 1en | % ! ag 40 {
addresf, I hereby confirm that the limited liability company hias been nolified in writing of this chinge.

gffure o[ Reghitered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



