¢

o ey

(Requestor's Name)

(Address}

(Address)

([City/State/Zip/Phone #)

[Jrckup [ war

[:| MAIL

(Business Entity Name)

(Document Number}

Certified Copies

_ Certificates of Status

Special Instructions to Filing Officer:

‘l

Office Use Only

%//

AT

600062251676

AT TS TSR R - o

AL
BG:6 WY I¢ 33050

S 4T

v

A

- DI 000Y0 39 74

a0

QT



COVEKTETTER

+
TO: Registration Section
Division of Corporations

ﬁ/ucuj CO Y L{/C\/

SUBJECT:
( {(Name of Limited 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

’S:'}‘ - o - T Rt L e e
&ama 741/&{ Fe K
(Name of l?(crson) ’_2.3:; rc%

(Fm'éf/Comp ‘:_;“'i‘r) o 4
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(4 /)0:/\0( De Dﬂuﬁ

(Address)

paﬁm CoaS/L /\L 52[4?

(City/State and Zip Code}

For urther information concerning this matter, please call:

EC\N‘»& 74‘/,& at (3 gzé ) 'Z_Gé - L(’*B 2_?

{Area Code & Daytime Telephone Number)

(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS: ~
Registration Section Registration Section
Division of Corporations Division of Corporatfions
Clifton Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

'E closed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
-t BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing Statement in order to change its registered office or registered
agent, or boih, in the State of Florida.
1. The name of the limited liability company is: ’DS\AUA C@YM\LM'\“] ; L—LC/

ili i iabi ] ey Q.‘Q.ﬂ_m’\ »
2. The mailing address of the limited liability company is : _{ £} %‘n Q- D D (Ve .

CANS Coort, BL S.Z(Cﬁf
Lo{o_oou_ogqh?a

"5‘ 12 200l .
3. Date of ‘ﬁling/registration in Florida 4. Document number
ords of the

5. The name of the registered agent and the registered office address as shown on the rec
Florida Department of State: 05, ,9 /77 % /4 /y M L _

f Namd A oy T
432 wh A AM _

(wholend “ET 228
- L SEb6f0
‘ Clty,( State and Zl;;g ,%’gg §
6. The name and address of the new registered agent and/or office: _;::—3 & <
' et L SEODS
DS AMA Al L 2=z
. R e EREP T T3
- Ponce Beton e e
(Y Fonie Dive_ 82 w ,
& g

Florida street address (P.O. Box NOT acceptable)

M¥W Cmi‘/"’, FL 32{6{% R

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
t after the change or changes are made, the Florida street address of the registered office

confirmed t ]
ingss office of the registered agent will be identical. Or, in the case of a Flonda limited
at the change(s) was/were authorized by an affirmative vote of

and the b fic
liability dompany, it is hereby confirmed k
or as otherwise provided in the articles of organization or

the mengbers of the limited liability company
the opegéting agreement of the limied iij‘;)yy company.

(Signature of a member or authorized representafive of a member)

aa ya 4 Ad .
capacity. I further agr{eae to
uties,

{Printed or typed name of signee)”
raceepr the appointment as registered agent and agree to act in this
£ / % reﬁztive to the prbgéer and complete ieiformance of my
agent as provided for in

I hereb
con pf ith the provisions of all siqtu g reiat 2
ar} 1 fim familiar with and decept the obligations of my position as registere
G dmﬁ er D08, F.S5. Or,df this dagument _emg jiu’ed to merely rgﬂ(ect ac aggﬁ in the registered office
addriss, I hereby c?j'z‘;‘m that Ee l:?/ég’ liability company has been notified in writing 0f this chinge.
‘ e,(n/\ﬁ/\ > _ ) .- —
(Sigrature of Registered Agent) J /
Division of @orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 :

WIS IR fR/NSY



