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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /}’AQ A///\d/’)ﬁ{ G{‘aap y AL_C

(Name of Limited Liability Cédmpany)

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:

3;/1/) /%Ma_(\

(Name of Person)

The Hliand-Cioewr  fo.c

(Firm/Company) N4

778 Grand tewle liky -2 708

(Address) /
BocaReatn, L 33426
ity/State and Zip Code

For further information concerning this matter, please call:

32;44 /6/}4&/\ at { Sé/ ) 7& 35— 57&-5

(Name of Person) (Area Code & Daytime Tﬁ&on@]umbza

o o ]
55 S oz

STREET/COURIER ADDRESS: MAILING ADDRESS: R

Registration Section Registration Section Mo 9y

Division of Corporations Division of Corporations > <5

Clifton Building P.O. Box 6327 5L o

2661 Executive Center Circle Tallahassee, Florida 32314 =P o

Tallahassee, Florida 32301 AR =

Enclosed is a check for the following amount:

JX$25 Filing Fee (] $55 Filing Fee & Certified Copy

TNHS18 (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, Florida Statutes, the undersigned limited

liability company submits the following 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: ﬂ& f4 / / / ‘ﬁ/w( 6}2’;90,, ZZ C
2. The mailing address of the limited Lability company is : ?776 @\A,a( ﬂe/b(@%(/ ',
At T08 Lrea Lt 7 37425

Toae 20, [999 * [9900000 42 .

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:
part t of Stat 3’0‘ Aﬂ ] m/némq/\ |
/(6 30 50 & Shreet- Aot 208
FPoorppnle //&;S,FZ B30

City, State and Zip
6. The name and address of the new registered agent and/or office:

&A/i oz N

D776 Gimnd L role. @!/f/éz/?[‘@c?

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

Boca /604(7 VB B3Y28

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 Florida 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 ating agreement of the limited liability company.

. -
A g =
W, = = o = -
of a member or authorizéd representative of a member) b SN ?i
s A0 ALoman ey
(Printed or typed name of signee) o e ¥
iy k
I hereby accept the intment as registered agent agree to gct in this ¢ ity Ffurther a
comp y{vﬁ; the pro%‘g)om ofea’ﬁ St r_-erzzg‘ivg tc;}%mg;er and complete ap#g 24 0
a.

onfi imited liability company has been notified in writi igchange.

& bt

Division of Corporatioas, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.60

I
gmiliar with a, ﬁ_ac ept the obligations of my position ag registered agent A P tﬁygéo n’
At . if this document is e:g led to merely reflect a ¢ dggmt g!tﬁ q{fice
: that 1 In fsr

INHS18 (8/05)




