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COVER LETTER

TO:  Registrauon Section
Division of Corporations

susgcr: L Hledlical e 1 LE
Name of Limited Liabilny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tees) are submitted for {iling.
Please return all correspondence concerming this matter to the following:

/D(l‘ \ K\\\- (’ A

Name of Person

\\[f/ / A/(‘/ !Af/."r({ S/ (05 L1

Firm/Company

D olwde Yen At
Address

Nyl o1, 87 77 ¢
Crty/State and Zip Code

Rl 256 Uyl an oo _
E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Dol Comio at(_ >\ I A |
Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Sectton
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FI, 32303

:7!«)5911 is a check for the following amount:
A $25 Filing Fee ,&555 Fing FFee & Certified Copy

INHSTS (2/14)



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

2

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stattes. the undersigned limited liability company
submits the follonwing statement in order to change its registered office ar registered agent. or both. in the Stare of Florida.

1. Name ol the hmited habilitv company: \1 ¢ ¢l )’- IIH) 3 AN €
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Prancipal offtee address of fimited habi ity company:
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(Note: MUST BE STREET ADDRESS)
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Mailing address of limited Labiluy company
(Note: MAY BE POST OFFICE BON)
13 Qibien e (52744
\/1e))) L2100 ts
3. Date of fthing/registration in Florda 4. Document number
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Registered Agent and Registered Oftice shown on the records of the Flonda Dept of State
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Lnwer pame of NEW Revistered Apent and/or NEW Registered Office address
NEW Regstered Office Address:
¢ !’\ l\\l\r\_ 1(1-1‘{1(.:
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LNy S
H the himited hability company 1 not organized under the laws of the State of Flonida, st s hereby confirmed that after the
change or changes are made. the Florwda strecet address of the registered otfice and the business oftice of the registered
agent will be identical, Oroin the case of a Florida linuted liability company. it s hereby confirmed that the changet(s)
was/were authorized by an affirmative vote of the members of the limited bability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.
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Stznature nI'a’n\s‘nhtl or authorized representative of @ member
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[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 furtier agree (o comply with the
netified 1

Frinted or typed name of signee
provisions of alf stanues relative to the proper and complete performance of my duties. and [ am Jamiliar with and accept
the obligations of my position as registered agem as provided for in Chapiér 6035, 1.5,
(wr.fm(g af this change.
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to merelv reflect a change in the registered office address. | ereby confirm that the limited liability company has
Signature ol'Rugfsl?TTd Agent
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