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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D/ Vil :_Z}l/ /fﬂ_r‘/ﬂ/(fu/:/'a{ Anp Clﬂﬁ-‘fhr"/f/ﬂ( [pdo/ (‘/’aﬂjnﬁ:} .Sr"/'/?

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

/CJ?A N ér);fm—ré(aﬂé

Name of Person

Dite T Revioteatiil swdd Gummercral Aol Cleav] Jorvee s

Firm/Company

H2 lapreld Jouo woay Oui Jo3

Address

SA;J:;’ AYGUSTINE | £l 32086
City/State and Zip Code

o8l palis mes @ hotumas [ Cora

E-mail 4ddress: (to be Sed for future annual report notification)

For further information concerning this matter, please call:

/Qf(& A é}a:’l 4{’&/&

Name of Person

at ( Fod ) 247 137 ¥
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

™ $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the, State of

Florida.
t. Name of the Iin}i-ted Iiabil(i-lf company: D{ Ve N Res \O\Pﬁ+t0\] AN D CDMM erc il ?c':mlnc’cm n
i Ayre LW JCOO g, . o [1Z LAvre & MoeD U D SGrwice g
2. (@) 2SS FoeHL el uniT /o3 ()" 205 “Toure d ~pok oy 103 '
Principal office address of limited liability company: Mailing address of hmited ]iabiliiy mmp:uny:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX) A
N ' 1
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Avbusim [  Z2i7 L17000/6433H
3. Date of filing/registration in Florida 4. Document number ,
5. (a) ‘P{‘\’{( N C\‘o\n-«\ofogq_. '
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Y T T
EA A IR VS — */ T pecen vty Olomed
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . FI":«IC f‘/aq ya laa&c/ai ¢
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Enter name of NEW Registered Agent and/or NEW Registered Office address;
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NEW Registered Office Address: -
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirme
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the agticles of organization or the operating agreement of the limited liability company. i 3

Vi ‘ Prrva s (ovartixowe | l

Printed or typed name of signee

Signature of a member or guthorired representative of o member

I herehy accept the appointment as registered agent and agree tg act in this capacity. | further agree to comﬁ!y with the
provisions of all statutes relative to the proper and complete performance of %%' duties, and [ am familiar with and accept
the obligations of my position as registered agent as pravided for in Chapter 605, F.8. Or, l_{ this document is'being filed
to merelv reflect a change in the registered aﬁice address, | hereby confirm that the limited 1i f;'iren

crely eC : iability company has
nrm;:e in writing of this chang '
»

h—— - -

Signature of chistc:'edwgcm

Diviston of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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