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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5/4/{/ W@z LLC

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 to the following: .

Helers Hpwtik

Name of Person

Firm/Company
b/ ﬁﬂ? g/ M, M /7R 3
v Address ! —
=,
- Ty
P
Jhe (ilegy, P 22157 2
m-<
City/State and Zip Code ¥
-
E-mail address: (to be used for future annual report notification) 35;'_1;317"‘“

For further information concerning this matter, please call:

Nbaen) Hnnasd

at (DR DY 333

08 TIKY S- 3y Ll

3714

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

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

[NHS18 (5/08)
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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 following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: g # WM _/M

51 LS Porgg s

2. (a) Principal office address of limited liability company: 4
(Note: MUST BE STREET ADDRESS) | Aadte / 702
JAe [illagt , 7= ZR/(7
(b) Mailing address of limited liability company: AZ?'M‘-( /47/1"2 s A
(Note: MAY BE POST OFFICE BOX) Aude tr02
ke Vellegty, F& FR/TT
Y/24 (200 3 L10300000 1285
4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

WMW , Den

Registered Agent: 7
Registered Office Address: /527 . S M el L
ety [F02Y

7he Vidlests, i 20/37

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Koy s/ Ktk

NEW Registered Agent:
NEW Registered Office Address: / Ip/m ! 7 ezl /(/
(MUST BE FLORIDA STREET ADDRESS) ATl J70H
7% [illests FL_2R/7

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 FHirida ligited
i d that the change(s) was/were authorized by an-dffirmative vote

liability company, it jshereby confir
of the membe e limited ljatsi mpany or as otherwise provided in the amcl‘E,:squ o%nizggion
}m‘fgg liability company, B j

i

or the operpti
c?g S ! S
ey wn f\
Signature-6f a member or authorized representative of a member m & ﬁ m
‘1’ T
P,
NELSDA/ K RAucdKk °Z B
Printed or typed name of signee % o %
5, @

1 hereby accept the appointme7t as reﬁister]ed.agent Zmd agree to gct in this capacity. I further agree to
{ of all stqtules relative to the proper and complete performance of -y fuﬂes,
e

a e

ations of my positjon as registered agent as provi or.in
f_et g?gled 13) :ﬁere/y rg/iect% cﬁan e In t‘;n? regi tﬁred office
iabi fst is change.

comply with the provisions
ang‘? am ngmz rae 1th and deccept the o
ity company has been notified in writing o

Chapt . EAS. O, if this d
agg}%‘g hepéby co:{fiiij;n tls 7 e/lelg'
Signwfof Registered Agent 7
Division of Corporati.ns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



