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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJECT: WO\, Qﬂ)\%ﬁ/’h{’S LLL,{O

Name of Limited l’annersh:p or Limited Liability Limited Parnnership

DOCUMENT NUMBER: QDI()C)DD(“J VPPN

The enclosed Statement of Change of Registered Ottice and/or Registered Agent and
fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to:

K(f‘\ A Q(lUYM(“\’Y‘u_Q

Comtact Person

Qwu > =2 F)*CQL@LU\

Firm/Conmpany
20 P\D/lm—H\diuQ L,r\) i e DHVO :

NrpkesE_ 2109

’ Cil\:. State and Zip Code

(vl e owe € deoneetd . Cond

E-mail address: (1o be used for futurt annual rcport dotification)

For further information concerning this matter. please call:

RP\/\P\ (&(Mi(hﬂx/gal(;\éol )H?)ut L_{C‘%)

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State.

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

INHS04 (01706}



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida.

Dl Bpe ¢ hes [ LF

Name of Limited Parinership or Limited Liability L.imited Partnership

Lo\ A0 DD SN A0 T ool DD

Date of fi flmg,frcuslrulon in Florida ' Florida document number

(R

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Depariment of State:
Lona Cagmichned

Name

2190 Goodtede RA N, o™ A&

Address

Nopes £ 2ioa

Citv, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

}’<(’U\(\ CCL\LM\C\’WFLLQ E?:
lame - [

1295 hrthed LN Suute 200 7

Florida street address (P.O. Box not 1ccepl'1ble -
Mook FL_39105 -
. L 4 : r~

Ahe Florida Department of State,

6. Such’chahge(s) isfare effective when filed

ﬂyﬁuureél’@encral Partner

[ hereby acedpf the appointment ds regifrered agent and agree to act in this capacity. [ Surther agree to
the provisions of dll statdds relative 1o the proper and complete performance of my duties,
ligations of miy position as registered agent.

complywi
and [ am barfiliar sith an

Signutur?(»f‘lR{egislcred Agent 4

Filing Fee: 35.00
Certified Copy (optional):  $52.50



