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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DW\\ O CoLASTTENS L

Name of Limited F'mne%hip or Limited Liability Limited Partership
DOCUMENT NUMBER: (YA OO0 H17)

The enclosed Statement of Change
fee(s) are submitted for filing.

of Registered Oftice and/or Registered Agent and
Please return all correspondence concerning this matter to:

H@\ A Q‘,\ 20N r'\r\z-us/Q

Contact Person

(Dundles X @aoLu\

Firm/Company

150 Finthec LN fs,u;, Le 200

Address

Moy, Fr DYICT

City. State and Zip Code
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(v i - meoere € dempaa. Com =
E-mail addruss {to be used for future annual repoft notification) TR

1
For further information concerning this matter. please call: +

Vevin (nvimicreae Vw2239, 42y - H93) =

Name of Contact Person

Arca Code and Davtime Telephone Number
Enclosed is a $33.00 check made pavable to the Florida Department of State.

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Street Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o 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.

LM Acawnsthonn L

Name of Limited Partnership or Limited Liability Limited Partnership

BEY SRR 5.4 17 o000 577

Date of filing/registration in Florida Florida document number

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

Rf\z'\(\ (\(h{._ﬂ')lf}’ﬁ’\_\wg

Name

20 [)C‘Ocﬂlejt'rr’ Q()L M L7 L~

Address

r\)uk{mes. RIS

’ Cuy, State and Zip

5. The name and Florida strect address of the new registered agent and/or office:
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Name
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Florida street address (P.O. Box not dcccpmblc) i
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City. State and Zip g -
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effectiveAvhen filed by ihe Florida Department of State 0

opt the appointgent as registered Guygnt and agree to uct in tis capaciry. { further agree to
complyvavith the C-piy visionsfof all stangesrelativk 1o the proper and complete performance of my duties,
nLthe obligatighs of my position as registered agent.

Sigy’rﬂlrc of Registered Agem

Filing Fee: 335.00
Certified Copy (optional): $52.50



