MO0 A ‘74‘7
(I-Qequestor's Name)

RILLRMERAAH

— 500162670695

(City/State/Zip/Phone #) 11/16/09--01008--014  #*55,00
O rckur ] war [ maL
i : =t 3
i P =
(Business Entity Name) . .. . : e 3
1. : rn K Vi
I } ) st adl g
\ : b7 T
(DocumentNumber) - - - - |' = 7 ¢ r%n-;fz' o r— B
t N ':"1231 T E l 5
: : ! = ;
: X ==
Certified Copies Certificates of Status __ . - l g @
———— - D2,
—_— =
N Om ——
) -
Special Instructions to Filing Officer:

Oifice Use Only

M. THOMAS

NOV 1 7 2009

EXAMINER




. -
Y .
' '

\
TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Dear Sir or Madam:

ﬁﬂ?r D Fnaf-: Fioms

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person o~
= .
b Atk g
Kaeirs bee B L
Ul FrE Filewms, 4 o¢ | R 2 =
Firm/Company ' nEr r’
w2 T m
o =
"2 B o
274 SwW Grove Avepive o B
X Address : DT
o™
-
Qm Sr. Lverg, Fo 34983
City/State and Zip Code

Q. Sc oﬁ@mpl‘lc\,a L:IM’-""’LV

/ E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at(?/7 ) 4/6?’9;7%
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division 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
INHS18 (5/08)

@55 Filing Fee & Certified Copy



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

Pursuant (o the prowsrons of sectzons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg 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: ?’-\)ﬂp 1D F (RE F/ LMS

2. (a) Principal office address of limited liability company: 27¢ G;EDUE /?nyudé
(Note: MUST BE STREET ADDRESS) Poer St lveig fr 349573
b) Mailing address of limited liability company: P () g ox X ?2 V
(Note: MAY BE POST OFFICE BOX) [or? St Lvese fo B4PES ¥
3/3//bs
3. Date 4f ﬁlil}g’/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: ﬂ; #A’«,V 5 =/
Registered Office Address: 3217 PGSy J7ERR
Ft ZrERek, Feg rs@a :
;r«« 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre!i:s',’.J -
NEW Registered Agent: & /ﬂ.&y A. 5”77« 2 E:g- g
NEW Registered Office Address: 27¢ 62101/&: 41/2[7 f—

MUST BE FLORIDA STREET ADDRESS

TEAT ST U/ & = JFL 349’9’5

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
llabihty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
sembers of th iability company or as otherwise provided in the articles of organization

e?.u.n.g. the limited liability company.

Printed or typed name of signee

1 hereb acce f the a omtme tas re rstered agent and agree to gct in th:s capacity. I furt er ee 10
id 144 g gr 3 P

ly with e provisions, of a statu e re lative to the proper and compiete perforinante o uties,

an { an am: idr with an acceptt e obligations of my positjo reglst red agent as provi ed rm
C. £.8. Or, ifthis document is bein ﬁ[ed to merely Effecta c ar;ge m the registered office
; e limited liability company has een notified in writing of this change

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

INHS18 (05/08)



