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SUBJECT: {0241170‘5 13 L&R(Z)A»U RD‘B{‘-&(D(QGPOf g ' K AC'
(Name of Limited Liability Company)

TO: Registration Section
Division of Corporations

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:

®9p 4 O ’,PyA,ES

(Name of Person)

[ 203 FL@K?D&M@@J@DMGM)M DERUICE S /\ C.

(Firm/Company)

Fo5 SoothOrLamdd AVE. . Sobe [~

(Address)

L, ER Fark , FL 22799

(City/State and Zip Code)

For further information concerning this matter, please call:

:DovALD?{}\is at( 32l Yy ¥036497

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

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

INHS 8 (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 608.508, Floride Statutes, the und?‘lg‘rd m b
liability comt%any submits the F[}ollowing statement in order to change its registered offide arirgd t@d

agent, or both, in the State of Florida. I
I. The name of the limited liability company is: S n I {oB ke VT 'ﬁg FC.
2. The mailing address of the limited liability company is: 905 Sectt], DELLIDD. SHarE

AVE., So,Fe T wmﬁ’f@zf?p,zlg_f"FL 32 FYYSSEE FLorios
s /1o /499 £.9900000265

3. Date of filfig/reghstration 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:

DAU(b ~ oI orD

Name

4227 %leglﬁﬁuz;[ Kond G632 366
ress

T aeksonvikhe , L 32216
iy City, State and Zip

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

Deormnld Puhes

Name / -
FO8 Soutt, ORIprDO AVESudE
Florida street address (P.O. Box NOT acceptabie)

() UT?:—E(RBL\‘TFL 327389

City, State and Zip

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

g ,n,/‘-'/

(Signature of 2 membef or authorized representative of 2 member)

fbcm/,a =) ﬁv ~

(Printed or typed name of signfe)

I her?by accept the appointmerﬁ as reigz'ster d agent and agree to gct in this capacity. 1 further agree to
cogp v Wi t[?e provisions, of a st%tu es relative to the proper and complete ferformance of my duties,
agnd [ am 5m1 iar with a i_ac ept the obligation o{i"my position as registered agent as provi eg or.in
C}gpter 8, FS. Or, ift, hs ogungergt is Deing filed 10 merely rg/fect a change in the regi tﬁ.re office
address, I hereb iFm that the limited liability company has been notified in writing o_/st is change.

A
X “(Signature of Registeréd Agent)

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

INHS18 (8/05)



