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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: ;//"7% /éi Z‘/f < (L

| (Name of Limited L1ab1hly Company)

| Ha Dubdrtriadt 2] poite [y vets LLC—

Deaf Sir or Madam:

S —

Thc?encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleaée return all correspondence concerning this matter to the following:

%[’i@/ /zﬁ ﬁf

{Name of Person)
. ;. -
g/,;,t Gt Uy f00. B F T
Y (F rmlCompany) 3’%"&[ ‘;f- E:
or @
jm’/ buihwe Dr % m
‘ (Adfess} -rg @ F:"? U
v 2?" n
[’% vnd S RS gn 7
(Clty/b‘;au{and Zip Code)

For further information concerning this matter, please call:

;5&2&,/ Fust B 524 H8

| (Nashe of Person) (Area Code & Daytime Telephonie Number)
i

i

| STREET/COURIER ADDRESS: MAILING ADDRESS:

. Registration Section Registration Section

i Division of Corporations Division of Corporations

i Clifton Building P.O.Box 6327

. 2661 Execuiive Center Circle Tailahassee, Florida 32314

- Tallahassee, Florida 32301

. Enclosed is a check for the foliowing amount:
{ [C1%25 Fiting Fee |D$/55 Filing Fee & Certified Copy
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SEI‘,ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
l

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 both, in the State of Florida.

1. Tt:te name of the limited liability company is:

o7z

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: _ . .
[ Dugt M S st

Name
TRD S. Dimepe e o o
‘ j Addre % 2 -1}
i =
| 1ty,/Staté and Zip ZE o r‘
6. The name and address of the new registercd agent and/or office: % .:% m
‘ Fatey Fust s O

ﬁ
l
|

; g Z i 5 5 Ey
ame ]
Florida street address (PO. Box NOT acceptabie)

%W/é{/f//// (FL lej 44

i City, State and Zip
If the limited Tability 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 busings® office of the registere a%:ent will be identical. Or, in the case of a Florida limited

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
A limited lightlity company or as otherwise provided in the articles of organization
tMprtimited liability company.

(Signature of 1 member or auiorzed representative of a member)

Citgerer A fuct—

(Printéd or typed name of dignee)

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
fyy ?ﬁz the proyfp fons of a’ﬁ statutes re m_‘ivc‘g fo the pro'gger and complete ar,?rfon’)?;anggl of my, quties,
a red agent as prpwdeg or.in
change n the registered office
Ted tn writing of this change.

comphy'w

1 am familiar wit an(z decept the obligationg of my posn‘jon regist
Chapter 508, F.5 Or_j 1 ;smo ment is _em% téd to mere, yrg%fecta
aaaress, 1 herghy conpitm that 1, limited liability compamy Has been noti

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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