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/%0 ob_/ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RFEW thepitalt, Lic

(Narhe of Lirfited 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:

Do b ooy

{Name of Person)

RFuw /%5,19»'7[4/74, Lic

(Firn¥/Company)

[0/ A, ./l//r‘/;u ﬁ,gec,oL

{Address)

Bé\(‘wév\ Spfm:_:p W Y903
(City/Siate and*Zip Code)

For further information concerning this matter, please call;

Dow L, f{/’ré‘mf at(_b 7 ) _¥73 /2>
(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:

p‘{f $25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




com,

FILING FEE: $25.00
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 608.508, Florida Statutes, the undersigned limited
liability com%any submits the
agent, or both, in the State of Florida.

ollowing statement in order to change its registered office or registered
1. The name of the limited liability company is: ____RF W Hes £ JJJ;{Q Lic

2. The mailing address of the limited liability company is: _ £ ¢33 M« n S *M»C‘; Su.He oS5,

Sarars. f[ﬂt.,. Fi BY¥a3z7
s3/2/02
3. Date of ﬁliﬁg/f'egistration in Florida

Mozooooo 32 S0

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:

Lexisneass Docy mens Soé/f;«@‘ Zne
Name
(R0 Hays Sheetd
/7 Address

ﬁ//nz/.q%u—( L Ba3e/
1ty, State and Zip
6. The name and address of the new registered agent and/or office:

Rm'm o F. Weshan o

EILIRY a3

o NoiSIAD
SNOUYYOSMORL) i3S

. Name .
3033 Wam Sheed Sofe %05
Florida street address (P.O." Box NOT acceptable)

5MM:’#¢1

FL YR>3/
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 afler 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 y

or the operating agreement of the limited liability company.

company or as otherwise provided in the articles of organization
Dm & o, Maneaer -

(Signature of a member or authorized represdfitative of a member)

Du A L L«J;/ﬁa.d

{Printed or typed name of signee)

! her?by accept the appointme
Y

as registered agent gnd agree to
dp wi tﬁ;e’; provisions of a’” stqtite re a{z‘veg 0 the prog;er am?
and | miliar with apd dgccept the obligatio
nggp 8, £8. Or, if th j ]
addyess, I hereb

ct in this capacity. I further agree to
re complete perforinante of my duties,
) of my posttiona registered agent as provide

S. ;.‘s ocument Is Dein ,;;led o mere, yrg/fecta change In the regi tﬁre
) :gcgn rmlthat ée limited liability company has been notifie fyt
M@ / ( LIl man—"""

('Signature of Registered Agent)

e lice

in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314




