1L000000G10

::: 700079985717

[] Pekur ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

V014014 3358y K
V1S 30 14 o

E Y17 435 10
- 4374

B\

Office Use Only




-7

COVERLETTER
TO: Registra'tion Section
Division of Corporations

SUBJECT: ()Mr) &f&k L

(Name of Limited Llabdlty 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

Kevin  ONe/l|

{Name of Person) ;;?1 t‘é
| 2% o 0
;a/fiép&cc: J L 52~
(Firm/Company)  * # F’n‘é - m
91 Enstbrook. BenA 7)o s = O
(Address) ?;m g:_’
?f’ﬂd" %/fe_ (L‘A}, G F0LP
(City/State and Zip Cod&y

For further information concerning this matter, please call

K@\”ﬂ '@/ﬂt?//{ at ( 770 )45/7//&70,7/

(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 Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

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

INHS18 (8/05)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: C af‘&{? C,’f ek i L
2. The mailing address of the limited liability company is : 19100 h £ Ex C-[kMU?,&

Duite /89, GHerta (57 3033
W)\_/

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: c 5 Q,

/20 / %Zij_s Shrec &
ﬁﬂa@ﬂe? /= 3230/

City, State afnd Zip =
6. The name and address of the new registered agent and/or office: ?—}:g = T
/r]'m D’V\Jﬁtl“! ;[Z, gg ié F
- TT Sdeddollar D BZ T rm
Florida street address (P.O. Box NOT acceptable) ,ti‘$ 1_> T3
Sanibel p 33957 %% ;
=

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 romhpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the Mjephbers of the limited liability company or as otherwise provided in the articles of organization
or the }b rating agféement of the limited liability company.

Ao
{(Signatueof'a member or authafzed representative of a member)

Y:vm 0'|\fe||‘

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to qct in this capacity. 1 further agree to
comply'wi, tfe prowp ‘t%ns of a'}f Siqtiste relati V8 o the prt%wqr ang complete g‘for?n,anc'g o_[h yo uties,
i e

and I am familiar with and decept the obligations of my position as registered agent as provi or.in
ngpter 08, F.S. OMNif xh;"s dogu 1ent is ﬁeig% ﬁie{' tg rﬁere[y rg/fect% cﬁagggg gn the rggi tﬁ_red office
address, Lig that the limited liability company has been notified in writing of this change.

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

INHS 18 (8/05)



