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. . COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: T ey gt £5 S5 [lot &7 08y 2243 <2?LJ
(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;

D) TELL R 2P0

(Name of Person)

TR I PH Bl  ERTTE

(Firm/Company)

S 257 (o Sl S7T

et ]
(Address) = % =
Azr:&_%e_, 2L o052 {:'gj; o
(City/ and Zip Code) ;:: :_: - ﬂme
For further information concerning this matter, please call: }_’E?;:;a\ réi)
>
£

-

at( elo ) &SI -2)¥0
- (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 ‘Tallghassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)
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- IS_'_!‘ATEMENT OF CHANGE OF ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . ' ’ 'l LIABILITY COMPANY
Pursuant to the r ViSiOns

of sectinng 6 8.4 or 608.508, Florida Stanues,
company submil oiiowmg statemeny in g

(he undersigned limited habu‘i
n rhpa ate of i o!'

er 10 change its registered dffice or regisicred agent, or both,

(
i

|
1. Name of the limited liability company: _ ¥R cdiitdndarx o F Viots s Fa

“."’ il d_
2. (a) Pnnclpal office address uflmuted{habi i

ity corpany: < :
ST BE STREET ADDRESS) iy

|
(b} Madmg address of limited I:a.h:h ¢o pmy

(Note: pOST OFFICE Mﬁ

3
I

: j
3. Date of filing/registration in Florida

4. Document number

5. {&) Registerad Agent and Registered (Dfﬁcr shawn on the records of the Florida Dept of State:

Registered Agent: Lo ) TR
Registered Office Address: FIE S 2 A%
‘j’lr‘j c:‘J
BN
(b) Enter name of NEW Registered Agentand/or NEW Registered Offico midress: |5 & [
' me T
NEW Registered Agent: GARY poper T2 = U
NEW Reg!smd Office Address: ’ = = 1 r(_;:f S
MU FLORIDA STREET 4 =

If the limited liability company is not orgasi
that after the changéy or changes are made,

ediunder the laws of the State ufFlonda, it is hereby confirmed
nfinoc of the registered agent will be identiés

Florida street addeess of the reg staed uﬂicc and the bysiness
Or, in the case of 8 Flonda Imuted ishility compan

. ﬂ s
hereby confirmed thar the change(s) was/were apthorized by an affirmative votes of the membm of rhe limited
}mb lc:bm y or as otherwise provided|in thi arti

mr 114

compuny

articles of organization or the opcraunp; agrjvcment of the

|
|

{Prmnted or

! he l im as re :.sr g‘nd ee 10 4ol in in Wc capaginy.: | fur 98 10

c mvﬁ onso % )‘“ fol ere ma_ e 0 ies, an g'
W i r it ﬁi‘ e ab ’ﬂ smon regwre d 1o,

in
m e in r m go 283, eregv
confirm ngumpa 53 " nor(fg mn rumg iy I, ' ’

stered Agent)

Division of Corporations,|P.O. Box 6327, Tallahassee, FL 32314
IFILING FEE: $25.00

INHS8{05/08)




