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COVER LETTER
TO: Registration Section
Divigion af Corporations
SUBJECT: MRS of Hilton Head, LLEC

{Name of Limited Liability Company)

Dear Sir o1 Madam:

The enclosed Registered Agent/Registered Office Change and far{s) aze submitted for {lling,

Please return al} correspondence conrerning this matter to the following:

Linds 1, Tew

(Namc of Pargon)

MRS of Hilton }ia:ad, LILC
(FimCompaaty)

FO Box 5311

iAadress)

Ailton Hepd Ieland, SC 29938
{City/State and Zip Codo)

For further information concerning this yoatter, please call:

ai{__8a3 ) 757=98R0

{Name ot Person) {Area Code & Laytime Telephone Number)
STREET/COURIER ADDREBS: MATLING ADDRESS:
Registration Section Registration Sectinn
Divigion of Corporationa Divizsion of Corporetions
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahagiee, Florida 32314
Tallahassre, Florida 32301 .

Focloged is a check for the following amount:

‘]glszs Filing Fer [] $55 Filing Peo & Certified Copy

l ’ INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
P
Iutz‘g?!

ant to the pravisions of sections 608.416 or 608,508, Flprida
wany submits th
agent, or bo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR
2
h. 15 the Stare of

t con {

Starnues, the undersigned [imited
Aoﬂowmg statement in order to changr its regisiered office or registered
1. The name of the limited liability company is

MRS of Hilten Head, :LLC
2. The mailing address of the limited liability company is : BO_Box 5511

Hilten Head Island, SC 29938

19/23/2006

__M0§000005859
3. Data of tiling/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address ag shown on the records af the
Florida Deparmment of Swmte:
Fredarick A, Miller T ~d
Name et 4
61 Wondlend Drive, Apt. #101 %F‘\: ] -
’ Addrass T N =
: wa N
Vero Baach, FL 32962-3725 LR m
City, State and Zip ‘ Mo § o
6. The name and address of the new registered agent and/or nffice F."‘—Lf- [
- =
pod
David Cheliing 2o 2
. Ik
Name Pl
1??58  Deersong Drive
Rlorida strest address (P.O. Box NOT acceptahle)
Jacksenyille FL 32218
_ City, Statc and Zip
vonfim

If the Jimited liahility rompany is not organized under the laws of the State nf Flnrida, it is hereby

ed that afier the change or changes are made, the Florida atreet nddress of the rcgmered office
and the buginess office of the registers nﬁle‘nt will be identical. Or, in the cage of a Flotids limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an afirmative votc
of the members of the hmltcd liabtlity comipany or as othérwise provided in the articles of organization
or the ope precment of the limited Jibilfty company.

Jinda_ I _Rew
(Frintad or typed namg of signes)
I herfb acce t the ind ntasre a, ent ’a'nd’ agree fo get in ﬁm cafacuy I furt ara fo.
dr; e pro ?am ofall stahidgg g, re apiv ¢ proper ung mm_p lete pérformanie o uties,
an Tam ﬁgu apd dc epl the obligatio m y position ay regisigred qgent i pro la‘ for.in
pter (fll ent fs gm fo merejy giecl [ X+ edw ¢ n; r\s Hr i nj]‘r_e
re.e.s' Zereéyz H u: zml{ed ah campany as «an notifted in writing o ;.s chinge,
(Signature of Reglsicred Affen)
Mviclon of Corporations, P.O, Box 6327, Tallahatxer, FL 32314
FILING FEE: $25.00
[NHSTB (8/05)



