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=
TO: Registration Section ;
Division of Corporations i

SUBJECT: _ FRANK BRUNCKHOEST (8. (LCo.
(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 1o the following;

Acex “ Barucrt

{(MNwune of Pérson)

Flhatke BruNCKHobsT Co L

(Finn/Company)

(617 _MAm Srecer Syt € o

(Address)

ShrAssth Fo 3¢234

(City/State and Zip Cods)

For further information concerning this matter, please call:

Aiex “Baru at (P4 ‘?55—7~oﬁ‘/
(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.Q. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the follewing amount;

[0 $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)




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 liabili
com, agy submits the following statement in order to change its registered affice or registered agent, or both,
in the Siare of Florida.

{. Name of the limited liability company: EEA N PAYN Ok Hotsy Ca, L.L-C.

2. (2) Principal office address of limited liability company: ' =
Nate: T BE ST, SARASKLTA L ¥R 3.

—

(b) Mailing address of limited liability company: DAME
(Note: MAY BE POST OFFICE B

M o/ oocpd!Yl
3. Date of filing/repistration in Florida 4. Document number

5. {a} Registered Agent and Registered Office shown on the records of the Florida Dept. of Swuie:

Registered Agent: Acex Barucl
Registered Office Address: (815 MAm STRar Sude Sou

SARASTA Fo 3¥e il

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CT CoRpo2ATIIN SysTEN!

7

NEW Registered Office Address:
MUST BE F. DA STREET ADDRESS;

If the limited liability company is not organized under the laws of the Stete of Florida, it is herebf; confimmed
they after the change or chenges are made, the Florida street address of the registered office and the business
office of the registered ageant will be identical. Or, in the case of a Florida limited liability compan{y, tis
hereby confirmed that the change(s) was/were suthorized bfY an affirmative vole of the members of the limited
liability company or as otherwisc provided in the articles of organization or the operating agreement of the

limited lial il?tycomp .
mem

(Signature o or authonized representative of a mcmt;cr)

Acey Rapuctt
(Printed or typed name of gignet) _
1 hereby accep! the appointment as registered agent and agree to get in this capacity. [ further agree fo
com 7)1{:‘! the hprm?’g%nsg i .sg .!uﬁ_s reat'v§ to the réper an_g complete pg*?gr%a{yf: of my }:Ies, and !
g‘rysﬁ: iliar with and accept the o x’g jons o Typ ition .'reg:s_rerz agen! af provided for in ﬁpte 08,
e Lfr ;ﬁ,df_a{me /LZ e re g
e icr

(o)
b‘ein 2d 10 me ect ange in il istered office ach"ess, ! here.
confirm | mite ity %ampany as%y 7 r;cgi{? ur{g vgriu!ng ojﬁ' 18 ¢ angeﬁ' 4

G/té(ua_ é‘(‘w Special Assistant Secretary
Signature of Registered Ageni) .

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

INHS {8 (05/08)
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