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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _\_/METH;}” Ji2 K!//E—i?wm& (. L-C

Mame of Limited Lizhitily Company)

e enclosed Aslicles of Ameadment and fee's) are submifted for filing

Plaase return all correspondence concerning his matier o the following

Mheunee S Rynd/

{Nime of Persdh}

{Finv'Company)

178 ) S E FEIERAL /%aau;,

(Address)

(CityiBiate and Zip Code)

_%ma‘za 7t 33469

For funther hdormation concerning s malier, please call

60 2] 114 92 90V %o
i
]

1950

LT BN Skl 7L
{Area Code £ Davtime Telephone Humben

{Mae of Pe mml/

baclosed 1s a check for the Tullowing amoumt
T $35.00 Filing Pee &

mr’iﬁug Fee,

Certificate of Status &

F7 $25.00 Filing tec 1 $30.00 Filing Fee &
Curtiticate of Slatus Certified Copy
wchditional copy 15 erclosed) Cerlified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registiation Scelion
Division of Corporations

Division of Corporations
PO, Box 6327
Totahassee, Forida 3123142

409 B, Gaiies Strect
Tatlabassee, Florida 32399



STAUTEAMENT O CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR
BOTH FOR LINFTED LIABILITY COMPANY

Prrsyant to the provisiony of scetions 608416 or 608308, Flovida Statutes, the undersigned limited
linbility company submits the follosving statciient in ovder to clumge its registered office or registere:

agent, or boih, i the State of Flovida,
L. Vhe name of the Hinited Hubility company is: Mgﬂft&flﬁﬂ A J%JJM,,_L:L,
20 Fhe muifing adidress of the inndted Hability company is ? , .
SEANSEN BEred PL_34q57. / I
o : _

3. Dulce ul‘ﬁli;zge’mgis!gaiinn int Florkda 4. Document number

5. The name of the registered agent and the registered office addeess ag shown on the reconds of the

Plordda Do timent of Stide:
LunosTros, Darier, T,
—

Nantfy

4237 Fgels (o .

— dAddress = §Q

Senge 2ieney 7L 249957 & =5
ity, ahe and I cz\_;) 55;2'77
O, The name and address ol the new registered agent and/or office: o 33:,:1:
o~ ?,?F?;U

Mianee T Ryps/ 5 s

/7781 SE FenErAd

Florida street address (P43 Box NOT aceeptable)

| 7?5?—7 WSt . 33469

) ) City, State and Zip
1 the Thnited liability campany §s wot organized mder the laws of the State of Florida, it is hereby
confirnied that after the change or changes are made, the Vlorida street address of the registered office
and the bustness office of the registered agent will be identical. Oy, in the case of a Flonda Himited

lability company, if is hereby confivmed {hat the change(s) was/were authorized by an alfirmative vote of
fability company or as othenwise provided in the arlicles of organization or

the members of the limitad babi AT
it ol e ited lability company.

the operating agree
B e e ——

fanfint g0 e presentat i of o menidwr)

fSmatire of 4 awenled

céﬁ&gg_ﬁ s/
W Iy pedd DA o sipnecs ST Tt
as regiviered agent gird agree o qot an s capagite. [ furdier agree (o
wrfornumee of pyyt QuUHes,

{ Printed 4
{herchy gecep the np;_:uz';;znzmji _
complywith the proviyions of alf staiites reladive (o the proper and complete {, ] )
ep1ed 1 e é;mii{u; it i cocept the clilipaiiony of av positfon ay registgred ageny as proylded Jor i
Chapter 8808, 1.5, Or, if this dovament is Beipg filéd o merely veflecta change Tn the }‘Ggi.‘r'ff’.f‘{_’f ulfice
o 14 ieut the the Timdted Tiolilite compeny Bas been notifted T weriting F this chimge.

(RFUBCRS, RUTCH

—————

Tiai o TR

Bivision of Corporations, P.O. Bax 6327, Tallabassee, FL 32314

(Sighulre ot 1

FILING FEIR: $25.68
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