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COVER LETTER

TO: Registration Scetion
Diviston of Corporations

SUBJECT: __\oRT LGQB@’BG_\G T, Luc

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcasc return all correspondence concerning this maticr to the following:

G reo W\ ~z\o\

Namc of Person

\

Torr Lawerdale T, uc
Firm/Company

B4 E LA oLas Rup 13O

Address

Te Laderdale  FU o 33301

City/State and Zip Code

F‘GQTLQQBCQ @\Q lwt. \ @ e\ COv -
E-mail address: (1o be used for future anndal report notification}

For further information concerning this matler. please call:

CGre G \ANndola a ASA,_AD\ 20T

Name of Person Arca Code & Davtime Telephone Number
31w ET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahasscc, Florida 32301
Caciasd is 4 check for the following amount:

Q?.S Filing Fec 0 $35 Filing Fee & Cenificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursucni 1o the provisions of

Florida.

sections 605.01 14 or 605.0116, Florida Siatutes, the undersigned limited lability company
submits the following statement in order o change ity regivtered office or reg

istered agent, or both, in the

1. Name of the limited liability company: FC-‘;Q:V \'—CRQB@_BOACZ 'Tp\ AL Ll

@) VAIA_E LA, OLrrs RUVnN® RS m
l\rincipu] oltice address of hmited liabahity company:
1Note: MUST BESTREET ADDRESY)

Stete of

s

Maihing address of limited hability company:
(Note: MAY BE POST QFFICE BOX)
e laodesaale
v
T D250\

A chu.,l ZD v\ L V1o T1ThaOo
3 Date ofﬁling/rcéislralion in Florida 4,

3 Document number
5. (%) Qo\cser’(j &) 'Sc\mraéd- CE5R

Registered Agent and Registered Office shawn on the records ofthe Flonda Dept. ol State:

HE5 D= /\,@

Registered OfYice Address

e~ C
VUSTBE FLURID.:

a6 .. .
o8 - o
-- . :—(

i ABHOT
(b) Q-J\o@—‘; - & f_j'dmc"aber- o

NEW Registered Apent

and/or NEW Registered Office sdilress

LT (S8
B € LAS ouas  RBuN Y 3o
NEW Registered Office Address

F;‘ \_OALA(&:‘SCAQ FL

HD50\
the change or changes are made. the Florid

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after

a street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonda h

was/were authorized by i i

the articles of organi;

mited liability company. it is hereby confirmed that the change(s)

tc of the members of the limited liability company or as otherwisc provided in
ng agreement of the limited liability company,

Signature ot o membs

CoRE \/\\PG‘&D(U

. UPrinted o trfied name of signee
[ hereby accept the aghonrtont i registered agent and agree 1o act in this capacity. [ firther agree to co

provisions of alf standes relative to the prry)er and complefe performanc '

the obligatioms of my: pusition as regisiered ¢

to merely reflect ] j

mee of my duties, and ! am fami
weent ax provided for in Cha
change in the registered o
this change.
=

notified in wijting

! mpiy with the
dutie . liar with and accept
¢ wer 603, XS0 Or, i this document is bemg filed
ice addrexs, | hérebv confirm ihai the [bnited Tiabiiity compuny has been
- /,- .
: +
Signature of Regstered Mgent

Division of Corporationss PO B
INHSIE (2:1-h)

I T P JSOTL P

fmm = PR YN 4
FILING FEE: 32500



