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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBIECT: @ U—Z L FZ G‘ &#M (/ L C

Name of Limited Liability Company
Drear Sir or Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing

WBLED AL RAw |

Name of Person

PuzuRenn LLC

Firm/Company

(7599 ANTHORNE [

Address

[CoYNTON FEACH LY 3476

City/State and Zap Code
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E-mail address: (1o Bedise _f?l funrre annual pnq

notification)

For further information concerning this matter, please call:
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clitfton Building

2661 Executive Center Cirele
Tallahassce, Florida 32301

AILING .-\I)I)RI':SS:\
Registration Section

Division of Corporations
PO Box 0327

Tallahassee, Florida 3231
Enclosed is a check for the following amount:
823 Filing Fee

)’(555 Fling Fee & Certitied Copy
INEHISTS (2710

Arci Code & Dayume Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scetions 6030110 or 6030116, Florida Staqutes. the undersigned timited liabitity company
submits the following stutement in order 1o change its registered office or registered ageni. or both. in ihe State of
Florida.

1. Nume of the limited Biability company: @ U 2 LA Q G_A f\) L L C

2.4 12549 S 9 A Th‘_nrl\JQ L)

(b) Sam €
Principal office address ot limited labilicy compyPra s adbon] e 1\ Mailing address of limited liuhility company:
(Note: MUST BE STREET ADDRESS) Qo 3:?‘_{3 é tNore: MAY BE POST QFFICE BON)
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Dare of Bling/registration in Florida
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Registered Agent and Registered OfTice shown on the reconds of the Florida Depl. ol State:
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Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS) ,r:i':__,
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Enter name of NEW Repistered Apent and/of NEW chistcrv({&fﬁcc ilddl’l‘.‘lii o Eﬁ g
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ADD Kenyisteed @ BQicen

NEW Regisicred Otfice Address:

12989 NA~sThore (0D

_BQY_AA{Z_C’.M%KG’J‘LCJ/\—. _S3Y 36

I8 the limited liability company is not organized under the Taws of the Stie of Florwda, it is hereby confirmed than atier
the change or changes are made, the Flanda street address of the registered ottice and the business office ol the registered
agent will be idenucal. Or.in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Limited lability company or as otherwise provided in
the articles of organizgtion or the operating agreement of the Timited liability company.
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MTEnatire vl'a member or autherezed representative oCa meimber

Printed or ivped name of signec /

{ herehv aceept the appoiniment as registered agent and agree to act in this capacioe. T turther ¢
provisions of alf stenwes retfaive ro the pre

L ) . wree to complv with the

wer and compliie performance of mv dutics, and { am ]%mzilm." witlt and aceept
the obligations of my position us r("ur'.'-‘!('r'('z/a_ conl as provided for i Chaprer 605, F.S0 Or i this document is being filed
te) m('rc}h' reflect gr change in the registered rg(l?h'(' address. I hérehy confirm thar the limied Tiahiline company has beéen
notified inwriy ’

v of this change.

Signatu FRcuisiered Agent

Division of Corporationse PP.(). Box 6327e Talluhassec. FL 32314

FILING FEE: $25.00
NHRTRE 271y



