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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ /%Afzvz Lpkes /71972 L8 .

(Name of Limifed Liability Company)

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

Please return all correspondence concerning this matter to the following:

HMp1270 ﬂ%‘ﬂt’f/ | .

{Name of Person)

law ot of (it #fonte 4 plavee, M

L __ (Fim/Company) o
5??6’ 5@@&//# %/ / _ )
Mg . 33/37).
(City/State and Zip Code)

For further information concerning this matter, please call:

Vil PF}SWL a (308 758 7774

(Name of Person) (Area Code & Daytime Telephone 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:

yjmzs Filing Fee 1 $55 Piling Fee & Certified Copy




o »

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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limifed
liability company submits the F[bllowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida

1. The name of the limited iiability company is: /'/ Br0s @A’ﬁ jf’f i Ll -
2. The mailing address of the limited liability company is : Wy g 7 < ﬁﬁ’?)’l/ ﬁ///
/‘/?an’y. 22137 _ . :

//2 7@/ LOSOpool7/2.¢f

3. Date/of fi lu{g/regmtration 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:

coRPMlecT” Huents, TH -
55 £ @Tf( Hrenue . =N

>
o Address” T
/ﬂ///as'ms’ Fr. 3230] R ‘“‘T"i
’ City, Statk and Zip i NG

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

Lew ottee of /’J%( Mones J/Vﬂﬂa,gj
5999 Enslagne ﬁ/,// RS

Florida street address (P’.O. Box NOT acceptable)

Mram, o 32/37

City, State and Zip

'

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the regletered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liakility 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 OWF the l1m1ted lia 111ty company.
7~ ,

{Signaprt of a member or authorized representative of a member)

Lol ,g,ﬁ?’ﬁ/ .

{Printed or typed name of signee)

I her? aﬁcehpt the appommze as reigzster}ed agent gnd agree to ct in b’?zs capacity. I furt er agree 1o
corgp VW 2 provzsmns ofa statu es relafive 2‘0 e proper an complete _]‘p ormance o uties,
amt zar wzt 1 a ac eprt e obli, a‘tto Of iy pOSH‘IOf r'egts agent as prowde Jfor.in
ap ter umem‘ is bein, ?tled {6 merely re ect a cég e in the reg fst ]ere office

7 I
Gadbess, 1 hcr By conﬁr at; e limited ab: ity company has en rotipedin writing of this chaizge

(Signature eg15tered Agent)

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

NHSI8(@®MOS ~~ -~ T T



