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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: Meadows aNﬁLMLﬁQM_&.MM: e
{Name of Limited LiabBility €Eompany)’ o

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shelly Mﬁgm \S;[_lgl NSO N
ame of Persan)
_SALUJT_MM&‘; PA
(Firm/Company)
0 01d (uuchy Bl S
{Address ’

New Bt Piches  £7 3063

((‘ity/Sla@nﬂ Zip Code)

For further information concerning this matter. please call:

SL\:H;( Mas Johnisons w3271 ) 3 - 7300
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

$23 Filing Fee ] $55 Filing Fee & Certified Copy

INHS I8 (8/03)
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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 608308, Florida Statutes, the undersigned limited
tiability company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida,

I. The name of the limited liability company is:

UL
2, The mailing address of the limited liability company is:_l
Bylield, MA 01922
121 [0S

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 Departiment ot State:

an_ Dias
ame
Add: eis

To P
" oo m@-“ {
. State and Zip =7 "

Jon e (:D 1.'5'
6. The name and address of the new registered agent and/or office: Yhevd o

e Z i T
Shel S0 2 =
ST e

pi st/ e

E | S Sm @

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

_NEU) QL+ chﬁqu.m 34Ls 3.

City.détc and Zip

It 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 oftice of the registered agent will be identical. Or. in the casc of a Florida limited
liability company. it is hereby
of" the members of the limited-H

ergling agregpent

confirmed that the change(s) was/were authorized by an affirmative vote
bility company or as otherwise provided in the articles of organization
limited liability company.

{Signature m-”mur algm'izuMmj@ur)

{Printed or typed n

ijﬂ 5ign§c | ————
{ hereby acee

V¢ we appointinent as registered agent and agree 10 get in this capacity. 1 further agree to
complviwith the provisions of all stgtuies relative fo the proper and complete ;)erj/()rmance of my, duties,
and T um {[mm/mr with apd accept the obligations of mv position as regisiered ¢
Chapfer 008, I-I.S_ Or, if this dulc'unr;rem is heing filéd 1o merely reflect’a change in the re
Ky, { fiereh )cmpsraatly 1
g

gent as provided for.in
1ent is Being nange in the registered office
e limited liability company lias been notified in writing of this change.

brporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI§ (8/05) '



