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COQVER LETTER

" TO: Registration Section
Division of Corporations

/@sz:w#w Stee L + Sz:..w_s ZLc

SUBJECT:
Name of Limited Llabxhty Company

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:

Jlmut Faw o owo

Name of Person

)Z"/MMM Steet + SHws 24C

Firm/Company
V.o
2250 Nw 77 feanme e
Address . E:} 2w “ e
Fry S R
P TEulA I
[Falet oy el
NEh-me Frorooa 33/47 o 3
Cits’State and Zip Code T g ‘:.'ET
o S
/?7-1 I @ Removeton) <jeet Srywg - Coma S5 R
E-mail address: (to be used for future annual feport notification) x
For further information concerning this matter, plcase call: '
/?/h‘l— Frivo e a( 297y 36 YY96
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS: -1 !
Registration Section Registration Section:- -
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 .. .-
Tallahassee, Florida 32314

2601 Executive Center Circle
Tallahassee, Florida 32301

i -
L T FIN

Enclosed is a check for the following amount:

O $25 Filing Fee 2 855 Filing Fee & Certified Copy

INHS18 (5/08)



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

t Pursuyait 1o the provisions of scctions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

* agent, or both, in the State of Florida.

l. Name of the limited liability company: /?C”?DU?M Steet gms il
2250 N w77 Jeatace

2. (a) Principal officc address of limited liability company:
(Note: MUST BE STREET ADDRESS) /
(b) Mailing address of limited liability company: 22sv A g 7 fernse
(Note: MAY BE POST OFFICE BOX) ieyme 2147
7!!7/20:2. M (200000 Y o3y
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:

EFavl EAwoovo

252S Nw 0787
Moame ,F{ 33767

Registered Agent:

Registered Oftice Address:

{b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
2250 N 77 fenese

NEW Registered Office Address: )
(MUST BE FLORIDA STREET ADDRESS) Viohme, F1 33147
FL

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 Flonida 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 ar'tiél"es;of organization or

. f! N

l

the operating agreement of the limited liability company. ) = 3
r‘("‘: :
Y 4 I I Cwy
x5
Signature of a member or authorized representalive of a member - }'J‘,‘ :\J Citmagy
T cn L
P/h,[, LA 0ewo g
. . Se TR T sepn
Printed or typed nume of signee "o X § T z
e

I hereby accept the appointment as registered agent and agree to gct in this capaglys 1 fidthey 88 ee to
complvwith the provisions of all stqtufes relativé to the proper and complete [{Je};f mandwof mrtiities,
and { am émmlmr with and decept the obligations of my position as registered agéglhds pFovided for in
Chapter 608, F.S. Or,_if this document is being filed to inerelv reflecta change'tii the registered office -
address, Liereby confirm that the limited liability company lias been notifiedinnvriting of this change.

(SN

vignature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL.: 32314 : . srnorntcas i
FILING FEE: $25.60 SR

INHSI8 (05.03) S



