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COVER LETTER
TO:  Registration Section
Mvision of Corporations
. ]
SUBJECT: %(\Cxﬂ D @awwl U_C
Name of Limited Liability Company
Dear Sir or Madam:

Fhe enclosed Registered \-run/Reglsuréd Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier 1o the following

6(\%‘(3&’\ Ptonie

Name ot Person

Boon's Poww, LWL

Firm/Company

Address )

ATY Noww State Road 7]

mamaﬁw L. 33003 .

(_lt\/\l’llt and Zip Code

001605 Poun IS € gmaud . Cem

E-mail wddress; (80 be used for future annuat-rbport notitication)

For further information concerning this matter. please catl

BCon DON Aionie o 9954, QL3 -V 5

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADBDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tullahassee. Flonida 32301
Enclosed is a check for the following amount:
\#\325 Filing Fee

0 3855 Filing Fee & Certified Copy
INHNIS (2114

owd L2836
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

I, Name of the Tnnited liability company: %( \Cl.nb p(lwk\l LLC .

Pursuant (o the provisions of sections 6030114 or 6030116, Florida Stanues, the undersigned limited liability company

> @ 24 Nows Swte Read T o Q04 Novn Siate Read ]
Principal office address ol limited lahility éompuny: Mailing address ot Yimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POQST OFFICE BOX)
Margode Bl 220> Maate, FL- 33063 .
300 _gb Ao L1G 0000395 .

Date of filing/registration i Florida

Document number

5. ) E}Y’\Cu\ S S&)(‘\ PW\B\D\’\‘\D'

Repistered Agent and Registered Offive shown on the records ot the Florida Bepl. of Sate:

WOl Covendish Have

e LT
et

>

Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) TR
=

Tounavcac, L 233G
(b) 1G\Guo Q@qez Ihq'rom

. - TR R ey . .
Enter nand of NEW Registered Agent and/os NEW f{uuhtcrml Office addresy

2T Sedinleaf Vv

NEANY Registered Office Address:

3ad
ONY
n3A0HddY

{f:n Hd L2 834610

@Q(\L\G\f\d FL %507(& .

It the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
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 u Fiorida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atiirmative vote of the members of the Himited liability company or as otherwise provided in
the article

)l%m the opergtingAfercement of the limited liability company.
/ ry e

) .
Tion Lan Adton s
Signature of o member or anthorized representtive of & membet

Printed ur iyped name of sighee
! hereby aceept the appointment us registered agent and agree o act in this capaciry. | jurther
provisions of all statites relaiive 1o the pru[Jer and compiete performance of my du
the abligations ap'my position as registere

agree Lo comply with the
tivs. and [ am ]%mh’iar with and accept
; agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
fo merelv reflect a dhange in the regisiered u]};cc’ address, | héreby confirm that the limited Tiability company
notifiged i writing of<fus change.
_ il

has béen
—— J S\ MA/ W

hignach Fitepistered Shgent 0
t

Division of Corporationse PO, Box 6327e Tullahassee, FIL. 32314
FILING FEE: $25.00
BNHS18 (2404




