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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: NoOR T2 N N

Name of Limited Liability Comp'm\

Dear Sir or Madam:

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

-

Pl=ase return il correspondence concerning this maiter 1o the' tollowing:

Ny c“\ :\c&c 2O

““Naihe of Person
Ir‘n ! 07 \\' MR
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N Reda e L ¢

— -Firm/Company - -
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\ Addrcss .

cristernd Napenr ot s ot

N , : M\»\ML e

ress (10‘bc used for. future annu.u report notification)

For turther information concerning this matter, | ase call:
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\{ \‘\\c chCzo Sl (B S ) O SN

Name of Person Area Code & Davtime Telephone Number
STREE rICOURIE_,R__wDREqs MAILING ADDRESS:
Reygistration Section . ’ Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.0. Box 6327
2661 [ixcéhfi_\{e\'Céme'r,C'_.i-rc-l_(_:;- . Tallahassee. Florida 32314

Tallalassce, Florida 32301

Fnclesed.is. a check for_the following a.10unt:
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e snant o the, provisions of, section
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LIMIT:D LIABILITY COMPANY

o i o chech furane

1. Name ofthe limited liability company: Sbcc\?c\ nehe VO

2 ) \oTN P ie, &
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s 605.0174.r 6030116, Florida Statutes, the undersigned timited liabilite company
wi’n'gl statement in order fo chunge its registered office or registered avent. or hoth, in the Saie of
T IN R - :

(b) Nt AL S

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

N T S R AN e Sl ; ™~V

Mailing address of fimited lighility company:
(Nowe: MAY BE POST QFFICE BOX)
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Document number
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Registered Agent and Registered Office shown o1 the records of the Florida Depr. of Srone:

ate of filing/registration in Florida 4.
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Enter i of NEW Registered Apent and/or ¥ 3¢ Registered Office uddress: P
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NEW Registered Office Address: - L
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It the limited tiability company is not organized tnder the laws of the State ot Florida. it is hereby contirmed that atier
the change ¢ changes 'are' maderthe FIofida stfect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flori a limited liability company. it is hereby confirmed that the change(s)
wasiwere authiorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the a{t\iclc.\ of organization Qr the operating agre: :o-nt of the limited liability company.

Signature ot 4 meriber dr'duthorized teprsentative of 2 e mber

Fheveby acesp the appoiniment as registered a. 2nt and ngree (o act imahis capacine. [ further o
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Printed o1 typed name ot signee

aigrcu I cum;n’y with the

pronisions &l statutes relative to the proper el compleic performance of my duties. and [ am familiar with and aceep
the obligations of my-pusition-as-regisiered agen as provided for in Chapter 605, F.S. Or, if this document is being filed
1o erely reflect a changé.inthe.registered off iz address. 1 hereby confirny that the limited Tiabilitny company hay béen

Serel

INHIS 1R 2/

nonited in wejting of this chapge.
\N;)>Q>i§gaﬁgtfﬁa

"Hegistered Agent

... :w— . Division of Corporati nse P.O. Box 6327e Tallahassee. FL 32314
- FILING FEE: $25.00
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