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COVER LETTER

Tey:  Registration Section
Division of Corperations

SUBJECT: il (/L)Zl\feS __(_,L -

Name of Limited Liability Conpany

Dear Siror Madan:
The enclosed Registered Agent/Registered Otfiee Change and feets) are submitied for tiling.

Pleuse return all correspondence concerning this matter 1o the following:

Nan Cy_ M T500er S

Name ol Person

“Tunves, (LC

FienCompany

ql—[?{g /RQC\QV\C,U{ Sgoaayleu,:l_l Ste 110

ddress

Jocksonuille,_FL 323233

Citv/State and Zip Code
“POLErsn @ ARtt. net

C-mail address: (1o he used Tor future annual report notification

For further informmation concerning this matter, please call:

Navey Powoers  w G0¢ , 353~ S353

Name nfl"erson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Scetion
Division of Corporations Division of Corporations
Chiften Building .0, Box 0327
2061 Eaccunve Center Clirele Tallahassee, Florida 325314

Tallahassee, Florida 32301
Enclosed is u cheek for the following amount:
325 Filing Fee 0 353 Filing Fee & Certitied Copy

INHSER (2714



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

" Pursuant o the provisions of sections 6050114 or 6030116, Florida Statuies, the andersigned limited labiline company
sufunits the follovcing staiement in order 10 change its registered office or registered agens, or both. in the State of
Florida. '

L. Name of the himited habiliey cosmpans Z@\L&_S’_L L c

2 @ gﬁﬁiﬁﬁﬂm_a\_%&ar{”alué 0 AN B Redeincy Sq.uare Blud
Principal oflgk addiess W imAcd hability company: AMating addrlzs of himited Latfy company:
WNower MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
Ste 110 Ste 1D

Dok sony e ‘ F( 33235

Jac Ksonw lLei FC 3225

| noalts

Date of filingsregistration in Florda

L5000 18540
Document nunber
sow _ Nantwn M T Tpoers

Registered Agent andRepistered Dice shown an the records af the Florida Dept. ol Siate:
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Enter nane of NEMW Reoisvercd Avent and/or NEW Registered (Mlice adilress:

NEW Registered Office Eﬂgjﬂg{\—%ggre \

<te VO

acKkson; e L Rames

If the Timited Lability company is not urganized under the laws of the Staie of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical, Or. i the case ol a Florida limited labibity company. 1t is hereby conlimmed that the change(s)

was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
ihe articles of

camization or the operating agreement of the Timited lability company.

Signaiure o,

Nancy M Ppuwrers
miwmber or muthortzed cepresentaiive of o membe

Printgdor tvped nisme of signee

[ herehy aceept the appoinunent as registered agent and agree 1o aet i this capacity, | firiher agree 1o rom{w{r with the
provisions of oll statwics relacive ro the propeir and complicic perjormance of my dutics, (nd [ cum famitiar with and accept
the obligations of my position us registercd agent as provided tor in Chapeér 605 F.80 Or, [

to mereiy reflect a change in the registercd office address, Thevehy confirm that the liniied Tiahilin: company: has béen
notiffed in writing pfvhis chunge. - ) ' '

iehis document is heing filed

Signature of Registerg

Bivision of Corporationse P.O. Box 6327« Tallahassce, FL 22314
FILING FEE: 32500
INDSIS 1 M1



