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COVER LETTER

T0O:  Registration Section
Division of Corportions
i

DImB lfaa.c;e_f"fo-v s

Name of Limited Liabuity Cowpany

SUBJECT:
Daxr Sir or Madum:
The enclosed Registered Agent/Regisicred-Ofee- Sheampe amd fevls) wre submitted for filinp.

Please remurn sl correspondence converning this matter o the following:
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E-mni nddress: (1o be wsed for future annual report nouification)

Far turther intrmation eoncerning this matier, please eall:
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Nime of Person
Malling Address; Street Address:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
24135 N. Monroe Street, Sutle §10
Tallahassce, FL 32303

Tatlahussee, FL 32314
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STATEMENT OF CHANGE OF REGISTERED QFFICFE, OR RFEGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sections 63,0014 or 6050116, Florida Stutuses. the undersiymed Lmited lisbility company

staterment in order 1 change ity reglstered office or regisiered ayent, or both, in the Seate of Florida,

Purswamt 1o the provisions of
Aubmity the follmving
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Nune of the limited ligbiliey company:
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3. Date of {ilingfregistration in Florida 1. Duocument aumber
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Regisizred Agent 2na Hegidersd Office shown on Use records of the Horidn Oept. of State:
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I the limited liahility company is not organized under the laws of the Suute of Florida, it i herehy confirmed that after the
chanye or changes are made, the Florida street address of the registered office and the business biTice of the registoend
agent will be identical. Or, in the case of a Floridu limited liability company, it is hereby confirmed thut the change(s)

waywere authorized by an affimontis ¢ voic of the members of the limited hiabilily company or as otherwive provided in
the urticles of arganization or e operating sarecment of she limited tishility company.
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! hereby accept the appeintment as registersd agent and af:ree to uct in this capacine, | further ugree o comply with the
provisions of afl yatuies relaiive 1o 1the prper wind complele performance of my duties, dnd fam familiar with and cecepy
thee obligations of my position as reglsibred agenr s pravided for in Chaptier 813, £.8. O, t/ this document is being filed
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norfied in w.:f’zipg uf this change.
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Signature of Registered Agent
Division of Curporationse P.(O. Hoy 6327¢ Tallahassee, FLL 32314
FILING FEE: §25.00
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