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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’ 1AL
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Name of Limtted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the {ollowing:
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Name of Person
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Firm/Company
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Address
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Citv/State and Zip Code
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E-mail address: (10 be used' tor Tuture annual report notification)

For further information concerning this matter, please call:

L ¢ fone 7_07‘/,:‘

at (_¥OY
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Name of Person

Mailing Address:
Registration Section
[Mvision of Corpoerations
P.O. Box 6327
Tallahassee. FL 32314

Enclosced is a check for the following amount:
/_ Lape -
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Area Code & Davitme Tetephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite 810
Tallahassee. FL. 32303

0 S35 Filing Fee & Certitied Copy



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

Pursuant 1o the provisions of sections 05,0114 or 605.0116, Florida Statutes, the undersigned fimited liahility compuny
suhmits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida,
.

Name of the limited hability company; D ¢
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Principal ottice address of limited Liabiliny company: Mailing address of himited lability company:
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3. Date ot ﬁﬁng’rcgistralion in Florida 4. Documeni number
- - o
3. (@) /I Ahe Hog aa CAhee
Ruegistered Apent and Registered OMTiee shown on the records of the Florida Dept. ot State:
Registered (hlice Address  (MUST BE FLORIDA STREET ADDRIESS)
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[ the limited lability company is not organized under the Taws of the State of Florida, it is hereby condirmed that after the
change or changes are made. the Flonda streci address of the registered office and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited Hab#lity company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in
the anicles of organization or the operating agreement of the Timited liability company.

Signature of a member or authorized representative of & member

Printed or tvped name of signee

fherehy aecept the appoinmmient as registered agent und agree co qet in this capaciiy, ! further agree 1o comply with the
provisions of afl stanites relative to the proper and complere perfuormance of my duties, and l_um]%uni!iur with and accept
the oblizations of my position as registered agent as provided for e Chapier 603, .S, Or, it this docienent is being filed
o merely reflect u Slugive in the revistered office address, Théreby confirme that the limited liabilin: compam: lus been
notificd inavriting o7 ithiy chtgrie~" ’ ’ ' ’ ’

Signaturg of Wi{
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Division of Corporationse P.O. Box 6327 Talluhassce. FL. 32314
FILING FEE: $25.00



