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TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations -

SUBJECT: {’srﬁ‘i‘ (/Lhu., g'h"uo'fvre{ LLL

(Name of corporation) *

POCUMENT NUMBER:__L- 21 0000 12042

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concarning this maiter to the following:

u"a\\UD\. I\A. M. H'e,d'lwl. f% :

(Name of person)

u&mm& | PA.

9429 N. \:e.ﬂa,daggl va..{'tt K

38)
Beea Lw*k‘pm Fe 334 s
(City/state an& zip code) '

For further information concerning this matter, please call:

Tedwn M. %ﬁ%ﬁal, 1. u( SL\ ) guz 455
ame of person) rea code yiime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Adgx:egg
Amendment Section Amendment Section

Division of Corpoérations " Division of Corporations -
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahasses, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

rauant 1o the mw‘sﬁons of yections 808.416 or 508.508, Florida Sratutes, the und limited
f;:b;;m: an}‘? ubg;;tf ‘;[?Howmg sratement in order fo change is regzsmd“gﬁii?g?rggggre
agent, or €0

1. The name of the limited liability company is: 'F rst Dla.y_s,! %adgﬁ : LLQT
2. Th;:mamngaddressofthclmxtedhabl company is : (+SHUS T M l *?_i._{"ﬂ_Tm']
#3037 Dlray Benchh £ 374¢4

‘-?-f'w/or Lo ) 0oQlaoY2
3. Date of filing/registration in Flovida - 4, Document number

5. The uame of the registered agent and the registered office address as shown on the records of the

Florida Depsriment of‘State 5 " M M\. MM% ‘

290 M. nﬂ,[%mi Hay,, Ste. 301
?ggg Ln‘*%rn Enf's 33451

. 6. The name and address of the new regzstmadage_:_l_tandforofﬁce.
; Todwn M, Miseathal, £57.
| 5404 . Ceflorpl Wuy., Ste. K

Flotida grreet 2ddress (P.O. Box NOT deceptable)

Foen R.;;Tm o B

City, State and Zip

If the limited liability company is not organized under the laws of the Siate of Florida, it iz hercby
confirmed that after the change or chan es are made, the Florida sireet address of the registersd office
and the buginess office of the rcgzstm t will be identical, Or, in the case of 2 Florida Hmited
tiability company, it iz hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or a3 otherwise provided in the articles of orgepization ot
the operating agre ent f the mited liability company.

OV\/{ C;h? 21 5
(Bignatme of wﬁ:mher ut mthjimd m{mﬂmﬁw of » member)
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ited ab :!y company
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N
Division of Corporations, P.0, Box 6327, Tallshassee, FL 32314
TNRAS1 3{10/55) h FILING FEE: 525.00



