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© ok TRANSMITTAL LETTER
TO: Amendment Section
Division of Comporations
SUBJECT:

’Efﬁci}szbe?mzx;, L

(Name of corporation)

DOCUMENT NUMBER:

L. 0BOLOOD BYYR

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please retum all comrespondence concerning this matter o the following:
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BTRANTIC B edct, £ 32233 T
(Cuty/state and z1p code)
For further information concerning this matter, please call:
K—Pﬁ'r,efm VN -JH I\ at( zp_% )oi?%é-gff/é’
) (MName of person) (Area code time teiephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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DO o dary oS S F. Go o
Taliahassee, FL. 32314

409 E. Games Street
Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMFED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the Siate of Florida.

1. The name of the limited liability company is: SSZQC S é_\, & W \azZo. . Lic o -
2. The mailing address of the limited liability company is : 3103 . Ticd SiCee ﬂc .
D, Dox X ‘ FL 32

1129 /3003 L. k0300000 AYY3R

3. Date nﬁ‘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:
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6. The name and address of the new registered agent and/or office: 55; e
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City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 compaay, it is hereby confirmed that-tiwe a%ge(s) was/were authorized by an afficmative vate of
prieiibers of the limited liability companfy or as otherwise provided in the articles of organization or
company.
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member or authorized representative g

(Printed or typed name of signea)

t the appointment as re zsferfd_agem‘ and agree 1o gct i this capacity. I further agree to
e% visions o statules relalive lo the proper and complete performante of my duties,
7 pi tHe Eglzga{zon af my pasition ag regzstgre agen{ as provided for in
doprment is being filed td merely reflect a c) f{’;g_e in the regi Lf,_re office
te linfited fiability company fias been nofified in writing ofgt is change.
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(Signatu}e of ¥ ien;@k’gent) . 7 . i B o
/ﬁ Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/9} FILING FEE: $25.00




