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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G’a s fud %/MU:’ Cont ﬂ/u/‘ttt o s, L. L.C.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Othice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TAUES  A8r7

Name of Person

((;QJ'T[Z'-F MQM% VQ&,‘MI LLC,

Firm/Company

2508 zb/<ﬁu($dr¢ 8/‘/&// f/e Zf)j

Address

LUGS'/ /GOLKM (?&ucg (L 23V‘77

Cinv/State and Zip Code

/'r,é /\q/&/’ @ aol. Conn

E-ntefl address: (1obd used tfor future annual repart notitication)

For further informaiion concerning this matter, please call:

JamES HAPP W S/ 689-277Y

Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Taltahassee. Florida 32301
Enclosed is a check for the following amount:
_ﬁSES Filing Fee 0 S53 Filing Fee & Certifted Copy

INHSIER (2/14)



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

Pursuant to the provisions of sections 6030014 or 6030116, Flevida Stataes, the widersismed lintited liahilin: company
submits the following statement in order o clumge fis regisiered office or registered agent, or botr. in the State of

Florida,
. Name oi the lintited Liability company: Cga'f ﬁJ //efl’m(“ufe ‘Q/Uj( bn (; {‘ L. C.
2 () _ASOS MetroCenthe Elvdd (b 2505 Metro (entre Givd

Principal offee address ot limited Liabitite compuny: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

(os? Rl Besck _Fe 33997 (Uait Rl Benel, £L 33907

OS/15/ 200 2 L 02000020 71/

3. Date of Niling/registration in Florida 4. Document number
S Alare Donch

Registered Agent and Regisiered Oftice shown on the records of the Florida Dept. of St

S5 00 M/ 7[a—f} Trad

Registered Office Address (MUST BI;"FL()RH).-I STREET ADDRESS) —

HQL -3r8
\@ﬂjtc.rl /:—L 33 vgr)‘/”‘

(b SAES PP

Enter nante of NEW Registered Acent and/or NEAW Regisdered Offee address:

2508 e tvo (c:n}(!'?_, Bl

NEMW Registered Office Address:

o Swie 203
Aleit /2%,, Zgzaxj. i 33Yo7

I the limited liahtlity company is not organized under the laws ot the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Orin the case of a Florida limited Hiability compuany. itis hereby confirmed that the change(s)
wasfwere authorized by an aflirmative vote of the members of the limited liability company or as vtherwise provided in
thciﬁic s ot organizagion or the operating agreement of the Timited Trability company.

Pl TV fP Triwe S AP

Sig{]}uﬁu ol a member orfuthorized representative of o member Printed or ts ped name of signee

{herehy aceept the appointmenr as registered agent and agree to act in this capacite. 1 further agree 1o compiyvwith the
provisiens of all statures relative 1o the pi'u}(k'r aned complete performance of ny dugies, and Fam familior switky and ueeeps
the ohlivations of ny positien as regisiered agemt ax provided for in Chaprér 603, F.S0 O, r'[/ this document is heing filod
to merglv refloct a change i the revistered office address. Fhéreby confirm tha she limired liahiline compenn: has bovn
nu!iﬁc’ﬁ'ﬁ‘a, writing of Wiy change. - ’ ' ’ !

IR !

Rignﬂl_m};f Registered ‘Agfpl

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILENG FEE: $25.00

INHSIR {2/



