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COVER LETTER '

TO: Registration Section
Division of Corporations

sussect: _WAlksr Percado QD&MM BQCLL% LG

(Name of Limited Ijability 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:

Uichor LOGaN

(Name of Person)

M Ginns ana\uueA Q,o

(Firm/Comp'%ny)
409@ M Ginnes @7\.‘ Qd,) Suakr 1003
(Address)
Apmresty, GA 30005
i (City/State and Zip Code)

For further information concerning this matter, please call:

ity Logan 10 , 495-0032

(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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂ $25 Filing Fee [ $55 Filing Fee & Certified Copy

IANTLICT1 O FT/NON



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to
company su

LIMITED LIABILITY COMPANY

the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited Iiabilig;
bmiis the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: U)N “ﬂﬂ" Mwao (za‘heﬂ\ﬂf\) &&Lh; LLC
2. (a) Principal office address of limited liability company: ‘-‘0% MQ 6‘“"-‘5 [‘EIT'H R4,

(Note: MUST BE STREET ADDRESS)

N3 o

o

(b) Mailing address of limited liability company: o% ZE Y
(Note: MAY BE POST OFFICE BOX) Sone . I R
o5 = [

LT
Mgy 3= T:ﬁ
_— e B Y
08-11-2005 MO5000004508:, & 3

3. Date of filing/registration in Florida 4. Document number gﬁ =

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

Registered Agent: C.T COfl{pro..‘hth S.{‘S .

Registered Office Address: 1200 5. pl- V\C- Iéh\hl d RC)
AR tTon, N
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: GTCCC’\OYL{' S. Shiver
NEW Registered Office Address: 13262 U.S. HI.UI-! . 92 Fasr

MUST BE FLORIDA STREET ADDRESS

If the limited

Dover JFL_335271

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 Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabillgr company or as otherwise provided in the articles of organization or the operating agreement of the

limite

liability company.

NS NN '

{Signatur& ol a member or authch of a member)

Vickw Loogn

(Printed or typed

comply ‘with the provisions of a

am familia

name of sigdee)

statules relatjve to the praper an con;olete performange of my dufies, and [
a

1 hereby accept the appoiniment as registered agent and agree o gct in this capacity. [ further agree to
y 'pp ’h ?E' ag 04 14

S Or
confirm t

s

th and accepf the obligations o ?y pasition zi’s registered agent as provided for in C ﬁpter 608,
c

0
yreﬂec{ffl ange in the registered office address, |

cumepy 1s being filéd io mere
a’1 i ility'gompany as been'notified in writing of this change.

CH, ereby
e limjte

(Sié’n/m;?%g

TWSIQ (DS/NA/Y

iﬁreﬂgent)

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



