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- . COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: < desr AAvS 74‘/0/¢/u{/j5/ LL.C

(Name of Limited Liability Compah$)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

evtecorny C 572/%/7 e

(Napfe of Person)
AN
owe v W XA
(Firm/Company) /
(Address)
;z/éw W & v IRe73 2.,
(City/State and Zip Code) rr—hg %
O "T‘i
I ]
. . . of e T
For further information concerning this matter, please call: B w T
M
A 4 TR
% 2 A d, a(Z KT 4'*’
(Name of Person) . (Area Code & Daytime i’eTéphme 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁ $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED 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 State of Florida.

1. The name of the limited liability company is: _& Ideon lﬁ’ﬂfc/ /"4’/0/ 2% 75, LAC
2. The mailing address of the limited liability company is : A3/0 ,é’o// f A E‘B[ /5‘/1/(_5/%‘(/!/» .
A7 CTy FL 335647
v

Twly A9 A0L3 L D30p8p R7TX b
3. Dateﬂﬁling/reﬁistration 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:

STRanee . Cec,l VZp ,g/?,
</ Name 174
530, Sintfed fol

Address

UL guT O T L Fasts”

City, State /z(nd'le

6. The name and address of the new registered agent and/or office:

s7panae. Jecil B, TF.

</ 7 Name
A3,0 Ldi7h Delawes Ly
Florida street address (P.O. Box NOT acceptéble) 3,

,__,l"'r‘r'l %
Qeas e FL F3765" %% &
" Y n N n m— — —
City, State and Zip '2,’?,:33 o —

L
If the limited liability company is not organized under the laws of the State of Florga;it is herebly¥ ¥
confirmed that after the change or changes are made, the Florida street address of the‘f‘egiéﬁred e
and the business office of the registered agent will be identical. Or, in the case of § FionidaJimit
liability company, it is hereby confirmed that the change(s) was/were authorized by@F,affiimative vote of
the members of the limited lzabilltzompany or as otherwise provided in the articl€g 6f org8nization or

the Operatirﬁinint ofthe ] d liability company.
3L ¢ T

(Signature of & memberd@dr guthorized representative of a member)

Gpreory & STemwae /?/)¢/V,47m}7 Hembee

{Printed or typed name af4ignee) =/ S

! hereby a ce%pt the appointment as registered agent and agree to gct in this capacity. [ further agree to

comply with the provisions of all statules relativé to the proper and complete ie orinance of my duties,

and [ am familidr with c_m7 decept the 0 IZEa;zor};[odmy poszfl;on b?f regzstﬁre agent as provided for in
ile an

ge in the registered office
een notified-inIQriting of this change.
L™

Chapter 808, F, r. i this document is Dein 15 merely reflecra ¢ ]
addfess, Hyﬁf:fb% that the lﬁ' ited i@!{?}?any h‘c];s

(Signature of %Sg}gii(?% STRANGE Cecrl B. sres
Division of Corporations, P.O. Box 6327, Tallahad 32314
FILING FEE: $25.00
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