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TRANSMITTAL LETTER

TO: Awmendment Section
Division of Corporations

SUBJECT: Pa’trxo‘\‘ %:.\ém_,ﬁg L C

{Name af‘borpckamon)
DOCUMENT NUMBER:_k. © Z_@OOOO 1329

The encloged Statement of Change of Registered Office/Agent and fee are submztted for filing.

Please retum all correspondence concerning this matter to the following:

Tedhun l\’\ M_-lrh,.gj !l 94 .
{N ame of person)
W2 50 ﬁij;sl\ug MM -H@:e\’L
ame of firm/company

549 N. P.,Jzo,m_l Ruy. . K

deresg)
%a LA, Lﬂ.ﬁ:br\J Fo 334€ %
(City/state and zip code}

For further information concerning this matter, please call:

. ~ Gep1. a(S -
alnco;&‘son) * o %ﬁ&ﬂ%}ﬂgy&z‘ @0( g;

¢ telephone pumber)

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

Mailing Address:

Street Address:
Amendment Section dment Section
Division of Corporations

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

;’amunn 10 .'afre provisions of sections 608,416 or 603.508, Florida Stavutes, the undersigned iimited
podetifigg cg isz ity th F? mxg stgtement in order fo change its registered office or registered
agemt, or tate Of

1. The name of the limited liability company is: Dﬁ.'h"‘.ﬂ-r %J: ‘Q_l:fua -1 L- L C.-
2. The mailing sddress of the Hmited lisbility company is - _{#§ 4% T Al ‘l‘m"}; Ira.)

*gg?L 2&‘.:—& 5! EEC:‘& r-f! 33"[3"'{

ahrfor Lo2 80000724
3. Date of fling/registration in Floride 4, Documant number

5. The neme of the registered agent and the registered office address as shown on the records of the
Florida Department of State
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6. The name and address of the new registered agent and/or office: ;ff L g:c-;f
At l ¢ 1 G-~

ame SR

LN Lo K L

Florida street address {P.0. Box ROT table) mm

Boca Raby 32487

City, State and Zip

If the hmmed liability company is not orgmized under the laws of the State of Figrida, it is hereb
cunfirmed that efter the change or s are mmade, the Florida street addreys of the regisiered gffice
and the business ofice ofthe regmemt; t will be idengical. Or, in the case of a Florida fimited
Hability company, it is hereby confirmed the chmge(s) was/wers agthorized by an affirmative vote of
the metmbers of the limited Hability compaﬁf ar as ptherwise provided in the articles of organization or

the operating agxcem::j:f'ﬂm limited Hebility company.
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DM P.0O. Box 6327, Tailahasyee, F1, 32314
TNFS 610099} FILING FEE: $25.00



