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COVFR LETTER

TO:  Registration Section
Division of Corporations

SURJECT: %odu\ Beae O

Name of Limited Liability Company

Bear Sir or Madam:
The enclused Registered Agent/Registered Otfice Change and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:
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Name of Person

Cl)od,u\ ’%ca\\kq U

F mn/Cump'uw

5SSOSO @Y T eorrace.

Address

Acovoc  TL 226\%

Ciny/State and Zip Code

Yarosera) e nas (B e\ L com

Fdmail address: (to be usedtor future annual report natification)

For further information concerning this matter. please call:

\1\\’\»&&&\ Acoan a2y 28\ - TS
Name of Person Area Code & Daxtime Telephone Number
Mailing Address: Strect Address:
Registration Seeuion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Faclosed is a check for the following amount:
ﬁ 823 Filing Fee O S35 Filing Fee & Cernfied Copy
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CSTATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of seetions 60350014 or 6630716, Florida Scanies. the wadersigned fimited fiahiline compuany
submits the {ollowing stutenient in wrder to clivnge its regisiered ypfice or registered agent. or both, in the Siaie of Florida.

1. Name of the limited habiiity company: _ YO0 N >N % | - -
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—— = Principal office address o limited lashility compaay: Mailing addiess o limited fability company:
i Note: MEST RESTREET A DDRESS (Note; MAVEBE POSTOFFICE BOX)
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3. Date of tiling/registration in Florida 4. Document mumber

5t e AN A

Registered Agent and Registered Oifice stown ot the records af the Florids Dept. of State:

200 Nectn Oranng A

Registered Otfice Address (MUSTHE FLORIDA STREET A DDRESS)
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If 1he Timited lability company is not organized under the laws of the State o Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or.in the case of'a Florida limited labiliy company. it is bereby contirmed that the change(s)
wusAwere authorized by an atfinmative voie of the members of the Timited liability company or as oiherwise provided m
the arpicles of organization or the operating agreement ot the limited Liability company.
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“ignanure of a member or authorived representative ofa member L ’) I'ninied or tvped name of signee

[ hereby aceept the appoinment as registered agent and agree o act in ihis capacity, 1 jurther agree to ('UHI;)f:F with the
provisions of all statutes refutive to he proper and compicte perjormance of my djes. and £ com fumiliar with and uecepn
e ablications of my position as vegisiered agent as provided jor in Chapice 603 F.S0 Qv if this document is being filed
to mevel: reflect a chanee in the registered office address, Therein contirnn thar the lmiied liabitin: company has been
nesiticd inowriting of this c/!ung:'. '
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Siurd ol Beuistered Agemt
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Division of Corporationse £,0. Box 63270 Tallahassee. FL 32314
FILING FEF: S25.00
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