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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %/4/& E/f/vt&"p/ yses LLE

(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:

@/&4 ra fl. f/ﬁﬂm{ﬁﬂg ~MNiller Ze B
{Name of Persen) E:r?'. g_é w-g-*;a;
2 = =
_ﬂ#ﬁ Edlterprises, 112 4z @
(Firm/Com = ‘:;D
” A =
' (Address) / . U > ~
[ﬂ/’ [ando, FL 32807
(Cuyfséne and Zip Code)
For further information concerning this matter, please call:
Attbars ity a7, 382120
(Name of Person) (Area Code & Daytime Telephone Number)

. STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

ysed is a check for the following amount;

$25 Filing Fee [] $55 Filing Fee & Certified Copy
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. “.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 F[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: M ; é/df&f’ﬂ/’/;fﬁb AM
2. The mailing address of the limited liability company is : /208 24K Lass )f
0r@%¢4/ )l BAgo-7
/)= /¥#- 2002 | LOA 000030 488

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: - - - ;

= ot b logurdrg— il ller

ddress
_Qrlandy g 32012
ity, Sfate afid Zip ehzo
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6. The name and address of the new registered agent and/or office: _E"‘cv1
g fe e T - - M
Beripires et g- Wi gy
Name . =122 B
Florida street address (P.O. Box NOT acceptable)

FL 34507

City, State and Zip /

d

tERIE

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operai':ng agreement of tSe limited liability company.
(Signature of 4 member or authorized representative of a member)
4‘?/’ ot 1A /ﬁ e r”

(Printed or lyped name of signee)

compiy with the provisions of all stqtules relative to the proper and complete performance of my quties
%Z,%am amiliar with and dccept the obligations o mygos% on gc/:f regrg red agen{ as prowc;gd or in’
a

pter 008, F.S. Or, if this dogument is being filéd 1o merely reflect’a change in the registered office
ressgi hereby confirm thatée limited liabi Hf company has be
(Signature‘ot Registered Agent)

en notified in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
: FILING FEE: $25.00

1 hereby accept the appointme ; as registered agent gnd agree lo gct in this capacity. I further c?rree fo
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