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EXAMINER



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L« L QRU@%A—{QQ L LC

(Name of Limited Liability Compefny)

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:

Qo Dlabsde

{Name of Person)

L & R é)rva.%es LLC

(Flrm/Company)

CEPL LT, sl T
S8 DO i

(Address)

Q{\abev. e A/Lae_a/o

(City/State and Z]p Code)

For further information concerning this matter, please call:

S BRutnle. . 230, S8S- D750

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations IR - = - Division of Corporations
‘Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Lo T

g?md is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

L]
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited l:‘abilig)
company submits 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: L-« + Q— @ W‘@—Ud‘\‘es \ LiLc

2. (a) Principat office address of limited liability company: _ L. % B Proges hes JLLC
(Note: MUST BE STREET ADDRESS) WD W, Williams 5mol:,§m,-l-f. B
310

& té‘ Rbbeville AL 3
Sv‘f (b) Mailing address of limited liability company: L + & G)fo%qarh‘es, L
120 i

%’r « t, (Note: MAY BE POST OFFICE BOX) .
n%? : L 0o

VY ey
&0 Do, 23 2008 M bl boppo 4713

X 3. Date of ﬁling/registratidn in Florida 4. Document number

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

CT Cor ébcrccHOn Sv!d-e/m
1200 Soutn @roie Tg Jand Koad

YlanXoteabon, FL 333204

Registered Agent:
Registered Office Address:

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

Richagd URRuTTA
NEW Registered Office Address: 5 7ol Sbu""lf\ LO-%O ON b‘ﬂ Ve,

(MUST BE FLORIDA STREET ADDRESS) _
o o ma g’éj}:l BeadhFl. 3240 &

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
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

(Signature of a member or authorized representative of a member)

Susre  dDlalode - Surdw-ql /%@Ickeedo-eﬂ-z

(Printed or typed name of signee)

I hereby accept the appointme ; as reigisterled_agent and agree to gct in this capacity. [ further agree to
comply with the provisions of a sga.m es relatjve to the proper and complete performa%ce of my duties, and 1
am jamiliar with and accept'the o zlgatmns ojj y position gs registered agent a provided for in Chapter 608,
F.8 Or, if this document is being filed to merely reflect g change in the registered office addbess, Khereby
confirmrthat the limited liability company has been notified in writing o/;h:s change. s e

NEW Registered Agent:

[
T

¥ 1

12 nr

RSN IRTA TN e

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