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COVER LETTER

TO:  Registration Section
Division of Corporatens

SUBJECT: Flocida pr&c_'\"k‘k"\o'f\e\r_ﬁ —1=L.C

Name of Limited Liability Compony

Dear Siv or Madam:

The enclosed Regisiered Agent/Regisiered Oftice Change and fee(s) are submitted for filing.

Please return 21l correspondence concerning tus matter to the following:

___ MNModtren dohnson

Name ol Person

Finm/Compuny

2000 _Glen Edno R, e |

Address

—_Noshulle , 7/ 3F21s5

Citv/st fie and Zi ip Code

Mot 4 (@ ad¥ecint. corm
o

F-mail address: (1o be used@or futiere annuat report noufication)

For further mformation concerning this matter, please call:

Morvnen Seohnsen_wis 200 = ot2.1

Nuame of Person

Sticeet Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monrae Sureet, Suite 810
Tallahassee, FL 32303

Mailing Address:
Ruegistration Section
Division of Corporations
PO Box 6327
Talahassce, F1. 32314

Iinctosed is a check for the following amount:
ﬁ/SQS Filing Fee O 535 Filing Fee & Certified Copy

INHSIS (2415

RY L5002

¢l

Arca Code & Davume Telephone Number
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-S'l'.-\'l'l-]:\'l ENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6050114 or 605.0116, Florida Statuies. the undersigned finmited Lability company
submits the following statemeni in order 1o change its registered office or registered agent. or Loth, in the State of Florida.

L. Name of the imited Hability company: E\_Or_‘[_d&j?f__chc‘_\’:\ki ONET S f LLC.-
2@ 1995 E Oovond Pace BNA- 11_1995_E£. Co¥lond Pk Blvd.

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BNy OYEW)

Principal uttice address of Timited Hahility company:
(Note: MUST BESTREET ADDRESY)

Ste . O Qxe. N0
_'Eo_ct_\.i\xc\,e(_c\_a_lﬂ_,_ﬂ—.,,jjf)gﬂo _K/m‘t__\—_-m&dﬂcéﬂ\ﬂf FL 33300

o\ lozlaois MISO00000 Y25

3. Date of iii‘ing/rcgisn':niml in Florida 4. Document number

() Eric L. &Qsehnng_ I

Rewistered Agentand Registered Otfice shown on the records of the FRmla Dept. ot St

0% I [ axe Visto Cicdle

Reuistered Oftice Address  (MUST BE FLORIDASTREET ADDRESS)
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 Boco RPoeto~ . _n_334%98 < i
I L
o Crea  Floncaon TSR
Enter mame of NEW Redistercd Acent andior O Registered Olfice address: e B ;C

= S

. Lo

— o=

1995 _F. Oaoklond _tock Bld. S oF

NIW Registered Ofiee Address:

Dte. 3AlO

£ die linsited hability company is not organized under the laws of the State of Florda, i hereby confirmed that after the
change or changes are made. the Florida street address ol the registered oflice wxl the business office of the registered
agent will be identical, Or, i the case ofa Florida imited bability company. it 1s hereby contirmed that the change(s)
wasAwere anthorized by an alfirmative vote of the members ol the limited hability company or as otherwise provided in
the wrticles ol organization or the operating agrecment of tie limited Hability company.

b Jed D C Wesley Gragy
Signature ot member or apthorized epresentative of 2 momber Drined ar 1}'])&% nanite ol signes

{ hereby aceept the wppoinimeni as registered agent wid agree i ach in ihis capacite, f firiher agree (o complvwith the
provisions of ail stanites velative (o (e proper and complere perforinance of mi dusics, ind 1o fniliar vt wirel deeept
the oblicaiions of my position as regisiered agent us provided for in Chagtor 003, Py O, Hohis document is heing filed
v rotlecta Chiange i ihe registered office address. ! hereby confirm thei the fimited lahilite company has been

it n
m!' in 1-.‘:‘."{:'% qrrf?:h.‘mé\’v.

7 IY e
PR Henistered Agent T

'S

Division of Corporationse PO, Box 6327e Tallahassee. FL 32314
FILING FELR: 52500

IS IS TIS 177 1.3y



