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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

SUBJECT: [N LLL

Name of Limited Liability Company

- Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this mattcer to the following:

Inime Adnod

Name of Person

(ordd Sursetoe Lhods G A

Firm/Company

ﬁ 75 Juapd P * a1

Address

o p' R T5HT

Citv/Statc and Zip Code

i ool op

E-mail address: (to B¢ used for future annual report notification)

For furthcer information concerning this matter, plcase call:

Jﬁif?’r ff/}g% a( NS LAD-04eD

Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

&'325 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS1% (/1)



STATE.MEI“J'I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent. or both, in the Stare of Florida.

1. Namc of the limited liability company: //V/I(O/Zj_,(

2 (a) (b)
Principal oftice address of hnuted liability company: Mailing address of limited liability company:
(Nowve: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

| 2073 SWwls M [20323 SWILS A
/}%ﬂﬂ; A 33l /nﬁmj/ A S
OL//4/ | L0001 D)

3. Datc of ﬁling,/rcigistfmion in Flonda 4. Documcnt number

5w N hibhs S/

Registared Agent and chistes«é] Office shown on the records of the Florida Dept. of State:

fmg)
[2073 SW 125 St 22
Registered Office Address  AUST BE FLORIDA STREET ADDRESS) i; =
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(b) Jf‘ i /g/f fcw% g g
i:nter name of NEW Registered Agent and/or NEW Registered Office address: py mE

5875 St D * 0.

NEW Registered Oflice Address:

oty My LM

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
changce or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articles of organizaﬁWing agreement of the hmited fabiity company.

ool e

Signature of a member or authonzed representative of o member Printed ér tvped name of signec

I hereby accept the appoiniment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes ref@ive to the proper and compleie performance of my duties. and I am familiar with and accept
the obligatiops of my positigh as registered agenr as pravided for in Chapter 603, F.5. Or. r{’ this document is heing filed
to merely reflect a charigeAn 1€ registered Qﬁice address. I hereby confirm thai the limited Tiability company has been
notified in priting of this’c 2. T

I
Sigw?dﬁé

|?1 Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



