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COVER LETTER

TO:  Registretion Section
Division of Corporations .

SUBJECT: SC!V\ /’lémﬁs L C

Name of Lt Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for Nling

Please return ail correspondence concerning this malter 1o the following

&),mdvq C /{/(DPT’?J"\

Name of Person

Fism/Company

0125/7 '}P/am+a$'aq le. 5

Adidress

/Pom‘e,- \/chva B@nck i FL_ TIEFL.

City/State and Zip Code

L < 0d 5 L \ ¢
—Sufn."ﬁﬁi}fﬂ;é“kgr*\—r—c‘lﬁ OrgGo Coneo ) Coven

tto he used Tor e annudl repast nonhieat)

For further mtinmation concenning this ouiier, pleasc call

&«J:a C. Mohn ., G0, R0 - 053\

Name of Person Arca Code & Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is n check for the following amount:
'afIS Filing Fee T 355 Filing Fee & Certified Copy
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.

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Purswant (o the

LIMITED LIABILITY COMPANY
/)J'Ol‘lj'l'aﬂ.l of seciions 605.0114 or 605 0116, Flonda Statuies, the wdersiged honnted hability company
.Hbm:ir: the following statemeni in order 10 change us registered office or regisicred agent. ar both, wr the State of
orida.
1 Name of the imited liability company | _LSLC /0_{_ f‘ém é‘S y; é/é"_ C
2 (a} —. — oy .. __.
Principal utlice nddrevs of limited Tats L1y compeny Making sodiess of rmited habdility company
(Nute: MUST RENTREET ADDRENS) Nate; MoEY JIE POST (1 FICE B0
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1 Date of ﬁl’mg,fn:gr{‘lmlmn in Flarida + Dacument numbwer
5 {u) V:U_H'\ M (%/VQLQ
Regisiered Apent and Reyiatet ool OtTiee shown on the records ol the Flonga Depl of State
2Py, L%uﬁmor "t
Kegiatered Office Adriress
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I the limited fiability company is not arganized under the faws of the State of [lorida, it is herehy canfirmed that alter
the change of changes are made, the Florida street nddress of the registered a'Tice and the business office af ihe regisiered
agent will be identical. Or, 1n the casc of a Florida limited {iability company, it is hereby contirmed that the change(s)
was/were authorized by sn affirmative vote of the members of the limited liability comgany or as otherwise provided 1n
the articles of orgentzation or the operating agreement of the hmited Dability com
)
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provigions of all statnies relative to the pro
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agent ox provided for i Clapier A0S, F.8
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office address, Fhérehy confirm that the hined

= ~

S . St Y N
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Printed or typed name of siunee

g dncunrent v bewe filed
il contpny Ines been
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Diviston of Carporationse P.O, Box 6327 Tallahassee, FI, 32314
FILING FEE: §25.00
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