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' - ' COVER LETTER |

TO: Registration Section
Division of Corporations

supsecT: 2 C C \)W\k&v’\ L L,

(Name of L@ted Liabiliﬁ( 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:

Mﬁ\\ié T . \Voeuva ben
{Name of Person) \)
PCeCe Uouoben, LV

ﬁm/Company)

88 6 @OLMALSQ ha ¥e Ciele

(Address)

Woover, AL 35304

/ (City/State and Zip Code)

For further inforniation concerning this maiter, please cail:

DLUA NZW V. \)auu@\mm a(CrQy ) dud-1§ 45

(Name of Person)u (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee & $55 Filing Fee & Certified Copy

IWNHSIR (8/05)



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

Pursuant to the provisions of sectiofs 608.416 or 508.508, Florida Statutes, the undersigned limited

liability 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: (DG. G 2 \j GG \L&I’\/‘ L\ Q—
2. The mailing address of the limited liability company is : _Ly QA4 {cy O AV ) <, e
leaXe  Qirc '\% \*\ coV ey, \}\- - 3524 U

h”%, \%, 2005 20-353314397
3. Date of filjng/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:

_\/og-ka..h_@m ﬁgwml:lsl!}. “Q@-._bo-\a ne.

ame
312 S 9 Tevrace
Ac\ldress e D
_ 1ty, State Ip E:;;Fg ;:x; L_:[:,
50 —_—
6. The name and address of the new registered agent and/or office: N = F—%‘.‘;
S R
. rolin®, = 18
VW2 0 ot let DR. =

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

Lo MNellowrne . ¥L. 3290)

City, State and Zif)

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. 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 hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabil:ty company.

(Signature oa‘ member or aulﬁorized representative of a m@er)

/D . [ I &J

(Printed o ed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a§reje 1o
corgxpiy with the provisions, of all siqtutes relative to the proper and complete ferformance of my duties,
and I am familiar Wélh and decept the ol?lzfa;tons of my position jf registered agent as provided for. in

: i

Chaptgr 608, F.S. Or,_if this document is being filed 16 merely reflect a change in the registered offic
addiey, I herah i ot is s [ % fiedin writing & ffice

in writing of this change.

ity company has Been notifie

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

INHSI18 {8/05)



