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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: LS /f/ LLL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submnitted for filing

Please return all corvespondence concerning this inatter to the following:

1AM Aemae d

Name of Person

FLESH] LLC

o3

FinmvCompany i_:_',

7

=

Fo. oy &22814 SLo=

Address RN

R

Ovrevo, Fi. 32762 o =

’ City/State and Zip Code ' ,_:_ ‘::__‘3,

Mé’/fdf/,’ L5 @ gmarl.com

Eomad addiess: (10 be used [on funn€dinuad report notiheation}

For further information conceming this matter, please call:

Lo traer fo ATEnago i 407 3 647-7346
Nare of Person

Area Code & Daytime Telephene Numbes

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Chifton Building ' P.O.Box 6327
266] Executive Center Circle Tallahassee, Floridn 32314
Tallahissee, Florida 32301 )

Enclosed is a check for the following amount:
525 Filing Fee

O $35 Filing Fee & Centilied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursnamt to the provisions of sections 608.416 or 608.308, Florida Stanues; the undersigued limirea
tiability compeny submits the following statement in order 1o change its registered office or regisierea
agent, or both, in the Stare of Florida.

1. Name of the lnmted liabihty company: /L/ZW LLCE

. {8) Principal office address of limited liability company: _ /6 5 (V/Ja%?Jﬁefﬁ S s/
(Note: MUSTBESTREET ADDRESS)

[ 28]

Lk fary, £~ ZEV46

() Mailing address of limited liability company: PO Lex ¢zl8ld-
(Note: MAY BE POST OFFICE BOX) Crrede, fe.. 22762
o/ 08/ 2003 L 030000/27/4
3. Date of filing/registration it Floruda 4. Document number =, =

—

{
. . - s =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept=of Siate:

. ¥R
-

Registered Agent: NMA,@K Z Uk’é,’.i_ =
Registered Oftfice Address: L8 MDOLE STt
SIE . _LI0/

- —
_LAEE _MARY, FLZ32746
= z

{b) Tnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registercd Agent: /g/{_é LA /f_ M/‘ﬂ%ﬂﬂf’z)
NEW Repistered Office Address: 65 fMiopcE S Sre el

(MUSTBE FILORIDA STREET ADDRESS)

LeaRE [Ty Pl 325

If the limited liability company is not organized under the laws of the State of Flonida, 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 lunited
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 operating agreement of the limited hiability company.

(S o AR

Stgnature ot 2 member or authonzed represemative af a member

U:'//ia.wz /: M&nar_d

Printed or typed name of signee

I hereby accepr the appoinnmeny as registered agent and agree 1o (/cr in this capagcitv. 1 further agree o
{‘(.mfi])f_\-' wigh the provisions of all starufes relative 1o the proper and complele perforinemce of my duties,
aned 1 e zéumi icir with and decept the obligationy of pin position a regzst;ere( agent as providad for in
Chapter 508, F.S. Or, if this document is lJeimi j?le«‘l 1o merelv reflect’® change T the registered office

teidress, 1 hereby c;)kﬁrm that thedimited liabilitv compeniy las been notifiecd in writing of this chinge.
Ué\—f" v

Signature of Registered Agens 4

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00



