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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: £00. 0 Esiede _L‘O\Q?&TYLQWL HDICUMQ Df’ (DZfGWaﬁQ

Name of Limited Liability Company LLC

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:

Corp| Oaden ?l%,% -

otz
Nanie 3FPerson 'J;ﬁﬂl % ?
¥ @
e 3 O
Firm/Company ) ?l o «
a9
S
Aaso Mary treet SiE 306 2
Address /

Yumi L 33/83

City/State and Zip Code

Caro). 0qaene) -t Stuyleygarip.Cov)

E-mail address: (to be\gjed for future annual report notification) !

For further information concerning this matter, please call:

Cou) qu ZBO, Ad-12077

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

/‘“@szs Filing Fee - [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the unders:gned limited

lighility com {pany 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: pﬁ’l\ Cj’jtd"eﬂ\\f@mrﬁ' ﬁ(ﬂlm 5(3{: DelO*

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2050 MaYU Syee- Sk 200
LT 22 55

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 29 D Mo, Sk $=300
Yoy vy DA D

=\ 20\ M LEOOC0 2092

3. Date of filing/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: L‘QV\{\Q ﬁ’ \Qﬂ N ’EE@,
Registered Office Address: VO v tQ Y_Q,\\ M*Q

>°e 100
(Y\icuw\.‘?\, 512

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

NEW Registered Agent: O &(o\ Oodm
NEW Registered Office Address: 2 o) qu Sﬂﬂ):\_

(MUST BE FLORIDA STREET ADDRESS) ) s, O U))
M\ON\AA JFL 2123

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a dadignited
liability company, it is hereby confirmed that the change(s) was/were authorized by anmfﬁrmtlve vote
of the members of the limited liability company or as otherwise provided in the article$:3f Olgimzﬂﬂl

or the oper. eement of the limited liability company. .M
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Printed or typed name of signee %g:& u‘l

1 hereby acc ft the appomtment asr ig:stered agent and agree (o jct in thts capac:ry" 1 fur jher agree (o
the proy hwons ofa Ist relative to the proper and complete perforinance o frtres
am aml tar wit anﬂ dccept t
r, if this ecta cnange In

ation my position as registere agen;’ as prow
C}gpter docu ent IS ﬁ gq ﬁle d to merely S/f the registered o ffice
(cQ.ss, I hereby confirm that the mrt ility company has een notified in writing ojst is change.

oy A C QN

Signature of Registered Agent

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

INHS18 (05/08)



