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COVER LETTER

TO:  Registration Section

Division of Corporations

] o
SUBJECT: 861’) Ma .M HQ/( d LA

Name of Lum\lgd Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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“Name of Person
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Firm/Comp\uy
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Address
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City/Stateang Zip Code

Yeral i Emshenis. cor )

I?Lnjl'ifaddruss: (to be used for future annual report noufication)

For further information concerning this matter, please call:

( .{/é@j/ Do ya w(IAT ) 835483

Name of Person Arca Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek for the following amount:
@'S25 Filing Fee T 535 Filing Fee & Certified Copy
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SEATEMENT OF CHANGE OF REGISTEREIY ')I*'I‘"ICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIg SILITY COMPANY

Pursiant to the provisions of sections 603,01 14 or 6030116, Florida Stainies, the undersivned limited tiahiliny compen
submits the following siatement in order to change ity regisiered office or regisiered agent. or hoth, in the State
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. Name of the imited Lisbility company: - \’- I /1' £ /( '//”L/(',’ B A/\L

Florieta.
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2 (;1) -;"_L( // ._'()C/ \S I /"-/ . by
Principal otlfice address of linmied liability company: Maihing address ot lnmited liability company:
(Note: MUST BE STRENT ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Registered Ottice Address
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If the limited lability company is not orgamized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes ure made. the Florida street address of the registered office and the business office of the registere
agens will be identical. Or. in the case of a Florida limited lability company. it is herebv contirmed that the change(s)

wasfwere authorized by an atfirmative vote of the members of the Timited Hability company or as otherwise provided in

1hc('n'{i ‘les of organization or the operating agrecment of the limited halviliny company.
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Signature of a II'IL'I'I)JOL'E ur authoerized representative of @ member /f Printéd or typued nane ot signee

ree to act in ihis capacitv. | further agree wo comply with the

Fe performance of my duiies, and { am familiar with and acee,

n Chapeer 603, F.S. Or. if this document is heing filee

iahility company has been

[ hereby aecept the appoiniment as registered agent and ag
provisions of all stanwes relative to the proper and comple _
d agent as provided for A

address, [hereby confirm that the limited

the obligations of my position as regisiere
to marely reflecta change in the registered office

nedified tnoweriting of 1his chonge
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Signature of Regisiered Apeni 7
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Division of Corporativnse P.Q. Bax 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
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