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COVERLETTER ¢

TO: Registration Section
Division of Corporations

SUBJECT: V. ' SNV
Name of Limited Liability Company

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

MARy A, PAdtep

el
ALl ol LLQ
99\7}DAM%L Dfad a DELR_
afapnn ) 3343
_MARY AL [ @l A /.

For further information concerning this matter, please call:

a Sl Yy SYT~ 114 ]

% o
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁlingo

B ey

Namk of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston 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:

$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



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 undersxgned limited
liability comﬁa ny submits the Aollowmg Statement in order to chlnge its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: Mﬂﬂﬁm&m L-A‘C_z_

ia) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2/ 31 0¢ 06 Goooata77

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

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

Registered Agent: m%}Rf‘;/ A . 4 ('J(‘QIQ‘
Registered Office Address: IS NS 44Lh ST
—SrAetD
fnY
ﬁL@Lcé\ H «3:55““(

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: s 0/,“;) Mf—ﬂ—ﬁm&
NEW Registered Office Address:
&Cd » fRadton FL AZylai

[MQS T BE FLORIDA STREET ADDRESS)
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 reglsleref aﬁfnt will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability companly or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Yy,

Signature of a memder or authorized representative of a member
Mary A. RPACKes
Printed or typed hame of signee

1 he by a ce i the appomtmer; as re rster d agent gnd agree to gct in rh:s capacrty 1 furt fher agree o
e prow ions of a s re ative 1o f} e proper and complete ormance [/}
3? ac ept t atio

C uttes
zgﬁ,z;" i with apy decept the ,;;;,g %fd':mg;':g,@z?%z red agent as provided for i
address, 1 hereby, confifm that t

2 w tty company has been notified in wrn‘mg of this change
ignature of Regis Agent

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

INHS18 (05/08)



