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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Sl" CO A CQ f\“\'l"&\ 'i: \cr\ A S Compéf‘\‘-/ E s L—-\-C»
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:

Name of Person
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City/State and Zip Code
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E-mai] address: {to be used for future annual report notification)

rther information concerning this matter, please call:

For
~ B\T'a'f\-v-\er\ at(ﬁj\s‘ ) Slte -\ Z
Name of Person Area Code & Daylime 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 Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Bﬁs Filing Fee [ ] 855 Filing Fee & Certified Copy
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2 to the provivions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
Jﬁf"'w"m m tgfm Hlo statement fn order to change its registered office or regisiered

L. Name of the limised linbility company: Strammen Contras Flerds Co ~e3any L

2. (a) Principal office address of limited Lability company:
(Mote: MUST BE STREETADDRESD - T\ T35 A
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gli) Mailing address of limited liability company:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:  ~J
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If the limited liability company is not organized under the laws of the State of Flarida, it i8 hereby

corifinned that after the change or are made, the Florida street address of the registered office
'mtdﬂ:ebminmoﬂiceofthemgismes will be identical. Or, in the case of a Flonida limited

liability company, itishﬂmnﬁn_nﬂl the change(s) was/were authorized by an affirmative vote
f bers of the limited liability or as otherwisc provided in the arficles of organization
gr%é@rnmof&ehm:ﬁmy. .

8 of & member O ¥uthorized represeatenve of 2 member

Printed or typed name of sigoee

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE:; $25.69



