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COVER LETTER

1

TO: Registration Section
Division of Corporations

(D 40“\(2 /éﬂaz‘r §¢/ y.'ce L(' C

SUBJECT:
Namé of Limited Liability Company

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

/,%oée,/é //QM /L;‘(,é_[

Name of Person

046/\(6‘ /Ze/m\/ 5‘3/1//'66 LLC

Firm’tompan_\‘

PLY ) S/ §/(yé///t Ao

Address *

WHobe Sowud Il 53455

City State and Zip Code

wmike 4‘:[&'@ a//‘{y! 3,7/

E-matl address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

J3SSYHY 1TV

VOGS

/,/‘u/ay/’é7%2“lc/n%m( P9y b~ 00K

1YL 40 AYYi 3938

84

8 WY 1€ 90V 1z

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section

E[s/zs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSIS (5 08)
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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 thé following statement in order to change its registered office or registered

agent, 'or both, in the State of Florida. §
C Qoice /@}mr v Qevite (b

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: F2YS SE Lven Hue
(Note: MUST BE STREET ADDRESS) /7/&4 e S so0d /) . 33¢457S

{(b) Mailing address of limited liability company: F245 <. £ LDven /4 e
Hode Somed L riie s

(Note: MAY BE POST OFFICE BOX)
o 36 201/ L 03000063783
4. Document number

3. Date of filing/fegistration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Hendds 45/. M hin g

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
- Heu //»QZJI, %%,/é’

% Registered Agent:
44 SE 57/;,//”% Lue

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS, ko i
[fobe SyuiAd Tl 33758

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
bility company or as otherwise provided in the articles ﬂwgaqgm:on

of the members of the limited ljability

or the DW;%& limited hability company. M=
PX e
Pl st el T e ™
Signature of a member or authorfzed representative of a member aﬂ g I
) \ . m

%r‘c/ (i s- Tedodvi GA S ;1% = M
—o —

Printed or typed name ol signee

1 hereby accept the appointment as registered agent and agree 1o get in this capacity. R BrthPagreé-o
comply %}uith tﬁ? proygl’gw of all statules relati v§ to the prbggc{r and complete fé;fgrg@ .o}, cgtrties,
and I am g’amﬂmr with and dccept the obligaﬁo of my position ag registered agent rpvu@ for.in
ngprer . K5, Or, if this gocument is Bein %lea’ 10 merely rg]fecr 7l c_harég,e in the registered office
address, Jnergby ¢ thgt the limited lLiability company has been notified’in writing of this change.

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

INHSI1E (05 08)




