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COVER LETTER

TO: Registiation Section
"~ Divisicn of Corporations

o Aml’w;r [AP#A/ E/‘/}?//rﬂ?

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed ﬁ'fegistered Agent/Registered Office Change and t;ee(s) are submitted for filing.

Please return 2!l correspondence concerning this matter to the following:

( )Hc_k_ \')f-\r\n{:__’H

—r -
Name ot Person

Amhm e Lobitrl ﬁ:/v//‘ﬂ/?

Firm/Company

620 {-; g/w_ /A7om Dr  Suite500

- Address

m(‘%;--- -/ 53/026

City/State and Zip Code

J&C—( @/‘ﬁf’/‘o/‘fﬂi’/ﬁ.’ F/"’G/"/%I._éom ‘

E-mail addrers; (to be used for future annual report notification)

For further inf-.smation concerning this matter, please call;

(_'}ﬂc(; J‘nqzﬁ at (243 )3‘?0-6560

“Name of Person Area Code & Daytime Telephone Number
STREL "/COURIER ADDRESS: MAILING ADDRESS:
Registr: "ion Section Registration Section
Divisic:i of Corporaticns Diviston of Corporations
Clifton Suilding P.O. Box 6327
2661 Fr2cutive Center Circle Tallahassee, Florida 32314

Tallal_la;;-see, Florida 32301

Enclos:d is a check for the following amount:

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

INHS 13 (5/08)



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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
liability company submits the P[ol!owmg 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: mhe st C aPial

2. (a) Principal office address of limited liability company: 4205 Bl tagn Dp SorESo0
(Note: MUST BE STREET ADDRESS) Wi, £ 337206

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

| /57 /b M00gp00soxS

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

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

Registcred Agent:

Registered Office Address:

(b) Enter, name OF NEW Reglstered Agent and/or NEW Registered Off' ice address

e R Toa

NEWx f*gmered Agcnt TR T

L R . . - *
BEE T ;1 “‘ '- ) PR L S

g 'istered OH" 1ce- Addrcss

oy mﬂf_wﬂf; I'LORIDA STREET ADDRESS, " -
- /Amr “ Jlj k, JFL

If the hmlted 1 ability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan (Fes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability compuny, 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 orgamzatlon

or t%agreemem of the limited liability company. : =
- :
. ” _ | 2 M
Signature of a men™, or»ﬁr authorized representative ol a member I_, (~ -]
> y
Actc (WI.Y. V.V H -
Printed or typed n:me of signee ?ﬂ‘g : m
I hereby acceu' the appoiniment as regrstcred agent and agree 1o gcr in this capacrty r@) '
can ply with ¢l provmons af-all stc}lm es relative to the roper and comp !eie er, orm lll g
and lam: ami ':rnwrr an accept the obligation o my pos:t N regist agen w
g pler 608,115 LOrzif t s dl ument I8 em 1léd 1o merely gffecta c an € if tre ter
a res.,, ] igri- conﬁrm tharr lrmuea’ ry company has een nanfe in writin® of this change

"‘.‘ ..F., * T
A e b “f’* Hf FARIEL TS

Y m.
Signature of Refn: redﬁg{.r}( SEET I T T : AT i

T [
At

Dmsmn of Corporatlons P.0O. Box 6327, Tallahassee, FL: 32314
e - FILING FEE: $25.00 -

INHE18 [05/08)



