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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBSECT: 4270 CL\uch S+Vcc‘£"’ L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

G‘e ppvt\! A A‘S_L\ 'S'OV\

Name of Person

‘-f?Zo C(f\urc.(’\ S‘l‘r¢e‘1', L.LC

Firm/Company

oo Aquuq ques B]\CJ

Address '

LOOSwo °°/{, - 32779

Cuy/State and Zip Code

\_‘] QSL\JI'O“\.’I_@Smc\{ . Conm,

E-matl address: (to be used for future annual repert natilication)

For further information concerning this matter. please catl:

JefP Ashbon w7, 4ie 9902

Name of Person Arca Code & Davtiime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Repistration Scetion Registratien Scction
Division of Corporations vision of Corporations
Chifton Building P.0O. Box 6327
2661 Exceuttve Center Crrele Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
X 525 Filing Fee U 333 Filing Fee & Certified Copy

INHSIR (27148
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LIMITED LIABILITY COMPANY
ned limited liability company

STATEMENT OF CHANGE OF BEGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
cred agent, or both, in the Siate of

rovisions of sections 6030114 or 605.01 16, Florida Statutes, the undersiy
wing statement in order to change its registeved office or regisic

Pursuant to the

submits the fnl/g
420 Cl"nurcL\ S+VC€+‘ [ o I

200 | (=3 l_q_?_u_q (< kfs G&\D‘.

imuted liabitity company:

Flarida.

Name of the limited hability company:
(b)
Mailing address o
(Nete; MAY BE POST OFFICE BUX)

1

2 () _ 201 Blaqus Lieles Blud
Principat office address of limited labifity company:
(Newe: MUST BE STREET ADDRESS)

Fu 32779

\Hoﬁﬁwo Ook,

327171
Lilbocoo | Yy76)

Document number

Lonﬁu.vooo/{, L
S/2 /¢
1,

Date of Ohing/registration in Florida

3.
3. () G—c ppvr7 A A;_L\'k‘o"’s
Regstored Agent and Regiftcied Office shown on the reconds of the Flonda Dept. of Stae:
——
3383 OQkHO»\&' \ evvst e
Registered Otfice Address  ¢(MUST BE FLORIDA STREET A DIRESS) 2
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Enier name of NEW Regintervd Apent and/or NEW Repistered Office sddress: g? oo {_ o
T w

CSQWN:)

NEW Repistered Oflee Address:

7_00\ Vq\ qql_u_\ LQ\(FS 8\\’0&
FL_32TR

L« on 5 “wJo ij
[Fthe limited Liability company is net organized under the laws of the State of Florida, it is hereby confirmed that alter

of a Florida ftmited liability company. it is hereby confirmed that the change(s)

the change or changes are made, the Flonda street address of the regisiered office
cipbers of the limited liability company or as otherwise provided in

{ the innsed liability C()?]:lﬂ_‘,‘.
< ,f’,,,?, /4 /4:340[9’)

 the

agent will be identical. Or, in the ca

and the business office of the registered

it
Printeil or typed name of signee

the articles of organivation or
—
ive of a meinber
ve [0 et in this capaciiv. I further agree 1o comply with the
rofmy dutics, and 1 am fmni.’mr with aned accept
hapter 605, F.5 Or, 1_)[_(}71:\' document js being filed
iabhility company has boen

Pherehy aceept the appointment as registered aueni and agr
provisions uf all statuies relative to the pmj;l:r ard complele performanc,
isteresd ayent as provided for in Chay
Wl uj?cc aderess, 1 hareby confirm that the fimited

the obliges
fo mg
noti

)
Signature ?‘aﬂcgi. crfd Ao
Division of Corporationse PO, Box 6327« Tallahassee, FI, 32314
FILING FEE: 825.00
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