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COVER LETTER

X
TO: Registration Section
Division of Corporations

SUBJECT: Daj(cuf‘\'c‘u\e 7;':-,'1“0‘03)/ j/u“’l‘ons

Naitfe of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

S

S '{'e ve @ Ceaq =
Name of Person E’: =
Doc\'qrtdﬁe Té;lnr\olcﬁ)f §}u+'b“5 ;;w
Firm/Company 0 :—:" s

L2990l Clint Moore oad #2122

Address

Boca Raton FL 33496

City/State and iip Code

Sperea ‘o) o\oc('cxr I'OLSQ.. .0

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Steve e rea ac 305 v 775 (o053

B

22 Kd 61 L

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(X]825 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order fo change its registered office or registered

liability compa bmits th

agent, Oér botﬁ ;?1} rﬁ‘e gtr‘:!;s(; afa F[lortda

1. Name of the limited liability company D-I-{Ck r ldc.\c [e< "\ (8Y] [oqv éo lu-’l'\‘ ns LS
ARS5 g |o~cl¢s Read

2. (a) Principal office address of hm1ted liability company:

(Note: MUST BE STREET ADDRESS) 5 whte 324A
. RBecn Rn.‘\'ov\ FL 3343}
(b) Mailing address of limited liability company: 2 o1 ] an'lt I”%ar ¢ QOGO(
(Note: MAY BE POST OFFICE BOX) # 212 _
T1- 23 -] M IR00000 4144
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: . W \ Soen 4 . J
Registered Office Address: 26S Se.uth (Fedecal H56
_ Deertield [Seach, FI 3393

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

NEW Registered Agent: - PQ reo 5"1'2.\’9-
a.‘10\ Clint  YMeore Road

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRE_§§1 Al
_&a_cé. Lator FL 35496

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the reglstered office

confirmed that after the change or chan
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of liabilip 1pany or as otherwise provided in the amcles—of brgaglzatlon
or the operati f the M liability company. L
: / rnee 1@5 --.r%
Si T peFor anthorized repr F'a membe ‘)’iﬁf‘ IR
ignature of a8 mem r authorized representative of a member 22 o -
r 'J‘vﬂ -0 rr-
Steve Dﬂrem ar @
Printed or typed name of signee %;}‘. & ,:':" :
I hereby accept the appomtme r as registergd agent gnd agree 1o ‘?cr in thzs capaczty—-J T fur, ee 1o
co p y with ¢, %pmw tons of all stqtute g elative to the proper and complete etformance 0 y uties,
am: 1ar win ang dccept t e O gatton 0 my positjon gzst red agent as prow ed for.in
s docum em‘? led to merely g/fect ac dge in the regi ﬁred office
p ed liability company has een notified in writing o this chinge.

C ter
ress, | he p

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

TNHS I8 (05/08)



