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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MO(‘,U N T’mmb {_,1 C

(Name of Limited Lidbility Company)

The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this maner o:

TTeormO T SS08ED

(Contact Ferson)

ANVT. Seruices e

FirmCompany)

258 Lista” Blma Lou,

tAddresw) -

Orlonds 1. 22835

(CinvSate wnd Zip Code)

For further information concernmng this matter, please call:

1200 S04aDd L UDT, F93-3064

(Name of Contaci Person) {Area Code & Davome Telephone Number)

Enclosed please find a check made pavable to the Florida Departiment of Staie for:
V'S25 Filing Fee L1855 Filing Fee & Certified Copy

Mailing Address; Street Address;

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallauhassee
Taltahassee. FL 32314 24135 N Moenroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Sursianr 1o the provisions of sections 6030114 or 6050116, Florida Stanaes. the undersigned linited liahitine company

seehmnuys the folloving statemtont in order to change its regisiered office or registered agent, ar both, in the Stae of Florida,

Name ot the hunted hability company: Hown l K(!l C )
C w0 826 W Lanposter RD w82k W Lane
Mailing address of limited hability company:

Principat oifice address of lmited Lability campany:
Note: MAY BE POST OFFICE BOX)

iNote: MUST BE STRIEET ADDRESS)

Oelondo 1 30800 (rlondo [ 35600
SIS L2100D )1 30PH
4 Document number

Date ()t"I"llingfrglgistruiinn i Florida .
Ry _J_EZS_QJ—\.)_Q.]QI_ﬂ)__‘ ’ i_O ad)
Recmtered Agent and Registered Office shown on the records of the Florda Dept. of Siate:

Rewstered CHee Address (MUST BE FLORIDANTREET ADDRESS)
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Enter name of NEW Registered Agent and’or NEW Registered Office address;
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1028 Usta Polero Looy

NEW Registered Otfice Address:
i 29B3S

i the fimited hability company is not organized under the laws of the State of Florida. it is herehy confirmed that after the

<nange ar changes are made. the Flonda sireet address of the registered office and the business office of the registered

Or. in the case ot a Florids limited Hability company. it is hereby confirmed that the change(s)
‘e vote of the members of the limited Hability company or as otherwise provided ip
agreement of the himited Liabilyy company, \e %o\ &
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avent will be wdentical,
wis werefauthorized by af atbirmative v,
me aliclgs of oreapizitich or the-aperafing
| [
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~ienwtdie of @ member or {g:l}mwccl n:prc.\climli\'c ol member
derehv aceop the appoiniment ws registiered agem and agree to aet in this capacine. 1 further ¢
er and complete perforiance of my duties. and | am Jamiliar wit
sent as provided for in Chaprer 600375 Or, if this document is being filed
address. | erveby confivm thar the {imiced labilioe company has boen

Printed or tvped name of signee
pree 1o c"rmtf)h' with the
i aned accept

srovisions af all statutes relative to the pro
it obligations of my position as registered a;
Heot a change inghe registered office

i
ity of this chagge.

fronerery
ienitied T
stenature of Reyistered Agent 7

Division of Corporationse P.O. Box 6327+ Tallahassce. FL 32314

FILING FEE: $25.00
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