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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: ﬂf ELANTOHAL. /%W ﬁlﬂ/zéf 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:

e Lampes 77

(Name of Person)
LA TENATINAL //Z,t'/‘z/fz.e f&%’gf L
{Firm/Company)
JUW7 Yoy Y Spre 2008
(Address)
(uiie Laee Hewnss N7 077462 -
{City/State and Zip Code) Sen ?;-’%
P = 1
=
R e
For further information concerning this matter, please call: [ A i:{"
Ny $
m 4
Mo 2 r-—'j
Ee R L
T Contnan it W 732 7777 To
(Name of Person) (Area Code & Daytime Teleph@%’ﬂNumher)
':_j —
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 32301

Tallahassee, Florida 32314

Enclased is a check for the following amount:
[ 1%25 Filing Fee

"] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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
fiability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Z&ff/ffﬂﬁ;ﬂ(//ﬂ %f/z/fﬁ wé LA <f a
2. The mailing address of the limited liability company is : 7 ‘/f 7 //wf 7 / v¢" /4 " W
SHse et Heahtt

) T o Z
S/ o

3. Date of filing/registration in Florida

IS pa7t 078 FE5

4. Document number
5. The name of the registered agent and the registered office address as shawn on the records of the
Florida Department of Statﬁ

Wiwpd?, [itwers A,

L7 phllhecongf il At 7Y
/M/”{?

A% s

b, /77002 )
C1ty, State and Zip

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

/ﬂ/ﬁ// W M tngedy
1904 Tawer s L,

Florida strect address (P.O/ Box NOT acceptable)

fotn bench, Mm [ 2390/

ity, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, if is b

ereby
confirmed that after the change or changes are made, the Florida street address of the @ ter%;of‘ﬁcc
and the business office of the registered agent will be identical. Qr, in the case of a Fl limited
li?biﬁity ompany, it is hgreby confirmed ¢ :
ol the g Cry

at the change(s) was/were authorized by ana

s
mited liability company or as otherwise provided in the articles roattizatiGii,
Fment of the limited liability company. win 3 H
R
: Mo g b L
regfa m ;'"- er or authorized representative of a member) ;30’3 ; gz *-’-}
[ 7 =2
oy I LerBamist Ve 22 5
(Printed or typed name of signee) =
{ herehy «

C 5;cehut the ghpointment as re ist‘erfd agent and agree to ézcz‘ in this capacity. I firther agree to
comply with the prgvislons of all stqtu eg relativé to the praper and complete perforinance of my duties,
and I am, familiay fvis c_mi decept the o _lzga_non of my position as registered agent as pr\_owdeg oF 112
Chapter ggs, F, iy ogun;enj is being filéd 10 merely rg/fect a change in the registered office

. at the limited liability company fias been notifie

L3 r_ v I r .
_ in writing ofg this change.
, K
(Signatur'é’o%isteWt)

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

FILING FEE: $25.00
INHS18 (8/05)



