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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: TS TaesTmeTs  LiC

{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 (o the following:

STARCT it IASSIE

{Name of Person}

ST4S TaVesTmeniTs N2

{Firm Company) e~

3 =

= ﬁ:‘:

2004 ElenGE (I N
{Address) - 2
Sevieruitie Tn) 37876 = 37
(City State and Zip'Code) -

For further information concerning this matier, please call;

STAK G sele  w RS 5 905 -9Y920
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAHLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisioh of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclesed is a check for the following amo

unt;
1525 Filing Fee [@éﬁ}ing Fee & Certified Copy

INIISIB (B/05) _

03 N4



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 fimited
fiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of #lorida.

1. The name of the limited liability company is: _ L 3 L4 | L caJT ,
2. The mailing address of the limited hability company is | __ X004 {-%Zéd_}__@ SN .
SevieRunts TN 37576 -
OR la2 L2006 L _N06O00NY3SR

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

5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Departmeni of State:

703 S00TH IMBamol 1A BVE Soife#2
Florida street address (P.O. Box NOT aceepiable)

‘i 1.\”’ o

. AnJ N
Natoe ' -
12365 eoobcResT eohY
Address ]
(LERmONT , EC 39 71Y =
- Ciby, Stafe and Zip ; "—*.
. The name and address of the new regisiered agent and/or office: =2 ‘E—:
1 Rk
HERB Lyt AmS > Cn;
Name ' =2 9
s
=

Orcale o L ARY4YWY g
City, State and Zip '

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 regisiered agent 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 aflirmative vote

of the’'members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limnted Hability company.

-

N .
(Signature of :??ncm’b'cr or amhonzed representative of a member)

STBY (i (45P1E, ~-

(Printed or typed name of signee) o Tt

I hereby accept the appointment as registered agent and agree to get in this capacity. [ further agree 1o
comp?}':&’i ) {éz propz’?gms of afl sf%gags reﬁzﬁvﬁg to the g)rgg??'gr and complete aprj"o:r%mnézz‘ of my quties,
apd 1 am fami ngr with and decept the obligations of my position ag registered agent as provided jor in
Chapter 508, F.S. Or_If this document is ;fm‘c?r ﬁfed 1o merely reflect ot change In the regisiered office
address, { fzerebi;f confirm thal the limited Lability company kas

i een notified in writing of this change.
{9700 i — a

TSleaiture of Registered Agent) ‘ o

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: 825,00

INHSI1B (Bf3S5)



