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‘COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ 04+Q Lezomas Broky « Davis, PL C
. A - g ‘
(Name of Limited Liability Company) Qk e mam Q_)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

<Seniy Tt

! (Name of Person)

Cole LQ 2 s e

{Firm/Company) _C_D“ gm
= Y
= O
- =
Dt Cowmeru<Se . Sl 2600 4 EEx
{Addressy [/ 8": 'r__,
2 s
N Eo
/U\(’M)béxsl 310 = T
W ==
(City/State and le Codc) (a%) g‘ )
7z}
For further information concerning this matter, please call:
Sondy ookt Qo ) <=2§- 9900
(Name Q’ Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

}Lﬁﬁ:ﬂing Fee [T $55 Filing Fee & Certified Copy

INHS18 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of sections G08.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o!lqwmg siatement in order to change its registered affice or registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: _| ﬂ+ € 94 azariny B V\K‘P{V Q——LO\‘.)“‘-SJ PAC
2. The mailing address of the limited liability company is: _[ © © A & [M}PO\ ﬁ\l—'
Suide (800 ST mepe. B4 3ALDA
; 7

to’L/! [ox MDD 200000 w0l

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:
Aeovrce L. Buerre

Name

100 AT pype, ~Suidy (800

Adbress™

_Vowhe E4L =H2p0a
¥ Tity, State and Zip

6. The name and address of the new registered agent and/or office:

E.Q_,é'tc.c,o\ C. bﬂuﬁ.:
(00 A, \ry%i“l«,,}sc‘,, Suile {roo

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

T wyhg, L 33k

/ City, State and Zip

282 Hd 8- AYH L0

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, Qr, in the case of a Florida limited
liability company, il 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 the aperating agreement of the limited {iability company.

T

(Signature of a chhﬁriud represcntative of 0 member)

CWSHLMEL &, s umiden] $ 4 Lerndy

(Prmted or typed name of signec) '

I herfby qi‘ceyar the appoinin eni as registered agent fmd agree Lo ?c! in this capacity. I further agree to
1t (7]

cr)r1t1p ly'with the provisions of all statules relativé (o fhe praper and complete perforinanie of my duties,
d'lam Sma}[_tg; with a 17 decept the obligationg of my position ag regm't};:re( agent as provided jor in
‘g& pler } 8, I r, !jl th st()fw}renz Is jigq iled 1o merely reflect a ehange tn the regisiered office

G e i

a rez‘ here&y'can r?- al ine timited liability company has been notified’in writing of this chimge.
(

-
Sitieluze o REpisicred Agent)

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

INHS]8 (8/05)




