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TRANSMITTAL LETTER

TO:  Regisuation Section
Division of Corporations

15201530 Plaza Scudl, Lec

SUBJECT: 7
{Name of Limnited Liability Campany)

The enciosed Artigles of Amendment and feels) are snbmitied for {iling.

Please rolumm afl correspondencs concerning this matter to the SDilowing:

‘yl)?h’@f 3 }\ { /Q | i;t‘_é;,f:“:, »

{Name of Perion}

G }é’ i 0 }’"}g,,{ } Hf; ({f, 1@,44 [\«1 f’-{’;ﬁﬁ,ffmf”ﬂ;

(FieryCambany}

(p 20 5 &;‘?Y{;W’avéijmgizjzﬁ&g

{Address)

C'il‘f«b Y ICH 't ) :F:C, 3(}““

(City/State end Zip Cods)

For {urthur information concarning this mutier, please catl:

__g,’j)z%é"f\ {\4 ?“aa?xgzﬁ .m{; ’:)\ A XKLM)

(Mame of Persan} {Arce Lodr:. & Dayfime Telephone Numbcv)
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Encioscd is a check for the fulivwing smount J ,:C Mmooz
o Loy ]
£F %2508 Filing Fee CF $30.00 Filing Feo & 355,00 Filing Pee & 03 %5000 t”‘ngm —
Cenificate of Statvy Certified Copy Cortificats m’:zﬁ.us &
[=dditional copy 15 enclosed) Cortified Copls
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STREEY ADDRESS: MAILING ADDRESS:
Repistration Scetion . Begistration Ssction
Divisien of Corporations Division of Corporations
405 E. Gaires Sireot 0. Box (327
Tzllahagsee, Flarida 32355 Tullshassce, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Swutuies, the undersigned limited
fighility company submils the Pﬁ:}ffgwmg statement In order fo change iis registered office or registered
agent, or hoth, in the State of Florida,

1, The nams of the limited liability company Is: J‘E)m’ iSBD P ,&7’% SDLV'HA; L'LC*’

2. The mailing address of the limited liability company is: _ &BD S @W&mé’ M"’K"‘wﬂ‘?

Mey mori, 120 A4 |
July |, pooS L 0500006 531

3. Date of filing/repistration in Florida 74, Document number
glreg

5. The name of the registered agent and ihe registered office address as shown on the records of the

Florida Department of State: V)_EV‘ . J—
N aven @ Iaun\o
N -
(30 . Copndd bhighwsyy

Mot B 311

City, State and Zip

6. The name and address of the new registered agent and/or office:

Sulin L JoHnson
SN0 LoaFrobe Dove

Florida street address (P.O. Box NOT acceptable)

luindesmee 34186

City, State and Zip

If the limited lability company is not orpanized under the laws of the State of Florida, it is hereby
confirmed that after the change or chenges are made, the Florida strect address of the registered office
and the husiness office of the registered agent will be identical. Or, in the case of a Fidgida lmited
liability company, it is hereby confirmed that the change(s) was/were authorized by gl affirmglive vote of

the members of ihe limiteddigbility company or a5 otherwise provided in the articles’ofigrgafiization of ;
the operat ement of Ufe Iphited liability company, i i
R

g of a nember or authgni #epresenm:ive of a mamber)
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{Printed pr hyped nome of signee) [ ' ST

[ herchy geeept the appoiniment as registered ngent and agree 1o qot in this capagity, 1 furihdy agree to
complywith the pmyﬁvmm of all stautes relanvé to the proper and complere g;erj"ormmzce af my dutics,
t'z{}d 7 fm famifigr
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Division of Corporatinns, 7.0, Box 6327, Tallahasses, FL 31314
FILING FEE: 525080
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