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"COVER LETTER

Registration Section
Diviston of Corporations

o Fml 83 LLC

Name of Limited Liability Company

or Madam:
losed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

:urn all correspondence concerning this matter 1.he following:

Nt Ay

{Name of Person)

(FirmvCompany}

Biss Mexgcdv (/ #Fpp

{Address)

SN Dtere, (A 12/

(City/State and Zip Code)

or further information concerning this matter, please call:

W”; TN O3 )__yfﬂ 7373

{Name of Person) {Area Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FI. 32514 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Faclosed is a check for the following amount:
1] $23 Filing Fee O $55 Filing Fee & Certified Copy

(2/14)



MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘e LIMITED LIABILITY COMPANY

1o the provisions of sccrions 603.0114 or 603.0116. Florida Statutes, the undersigned limited liahility company
1e following statement in order o change its registered office or registered agent, or both, in the State of Florida.

> of the limited hability company: /;/% [ 96 C(Z
?('f§ MERY (7 # (b) pyla

Principal uffice address of limited liability company: Mailing address of limited Liability company:

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}

SH/ DEtrr. (r WS SAUE

/[ -07F - 20/9 / J90002 24147

Date of filing/registration in Florida

Document number

Wrten SHIES (ol Aberis. Ti

rgistered Agent and Registered Office shown on the records of the Florida Dept. of Suate:

$c75 S, SEHAKRMW BLUp

cgistered Office Address (MUST BE FLORIDA STREET ADDRESS)
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ier name of.\'lgi\\' Registered Apent and/or NEW Registered ¢Mfice address: = e

N

-

9%

EW Repistered Office Address:

4200 247 Wewve N

;\,CAM/T PETEEL (LUl L 337)3

ited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
“changes are made, the Florida street address of the registered oftice and the business office of the registered

! be identical. Or, in the case of a Florid@ N mited liability company. 1t is hereby confirmed that the change(s)
authorized by an atfirmgh

vole of the mpmbers of the hmited liability company or as otherwise provided in
% of organization ofthe dpegating agregment of the limited hability company.

' R KEN B
cobA mcm/b'r h :luthn{i:n'( representaive of a mer

e — Printed or typed name of signee
I

accept the appointifient as registered agent and agree 1o act in this capacinv. 1 further agree to comply with the
s of all statutes relative 1o the proper and compleie performance of my dutics, and I am famitiar with and accept
wions of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
reflect gaelangedn the registered office address, [ hereby confirm that the limited liabilitv: compamy: has been

change.
W t

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




