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COVER LETTER : —

TO: Registration Secticn
Division of Corporations

SUBJECT: 56?4\ Mafeo Motowés (ec .
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

HA2/0 ﬂé’s‘ﬂff/

{Name of Person)

W 0144&’ of @fﬁﬁ/ /%mé’f j/\/av@ //ﬁ

o ~_ (Firm/Company) o e
5!%’6’ Zf(ifg/m %/a/ -
Mg . B3/37.

(City/State 2nd Zip Code)

For further information concerning this matter, please call:

/hprio @SJ’”L w308 758 777

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Execuiive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

)ﬂ]szs Filing Fee [1 $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 con%any submits the Fg‘”oflowing Statement In order fo change ils registered office or registered

agent, or both, in the State of

L. The name of the limited liability company is: San /{/d/fo _Aég_ﬂ//% 5,440,

2. The mailing address of the limited liability company is : :5’-%‘7 5/»4’4&7/‘/ /’é’///

/‘Zﬁﬂﬂ} /';Z 33[37, ) . /, o
/27008 _ LOYoowon 7170

3. Date of fifng/redistation in Florida 4. Document number

lorida.

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LRI foenrs, Tap- T
55 £ /ggﬂf Ao’é’/yu-e. # AN

1
&6

Address’ ”_i ~

Talpbasee Fl- 3230 - D ia

’ City, State and Zip = -
S

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

—
Py

Leso_ptter @fzﬁ'ﬂ(/‘ Hontes J/t/zzvi;; Y .
5999 Lrslonpe Ll

Florida street address (.0. Box NOT acceptable)

/t/frﬁ»"’?i' p, 33/27

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oifice
and the business office of the registerecf 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

of the members pf the limited liabilify company or as otherwise provided in the articles of organization
or the Wof the limited liability company.

(Signefure of 2 m&mber dr authorized representative of a member)

checos [hsoor

{Printed or typed name of signee)

I hereby gceept the appointment as registered agent and agree to gt in this capacity. I further agree to
compiy“}:w'z‘ 1 z‘}_"lzje pmwp g)m of a} siqru eg re a{ivég o the progge:r anggongplete iél;‘for%;anc]; of 6;}ny zgrigs,
arLdJ am familiar with gpd decept the obligafions o fry position ag regisiered agent as prov eg’ forin

Chapter 608, F,5. Or, if this document 18, peipg filéd to merely rg?fectaczan e 1 the regisiere ojﬁce

* Iy I3 - m I -
address, I herely confirm that thg limited liability company has been notified in writing gfq tgzs chinge.

2w /o AP |

(Signature of %églstered Agent) i

Division of Corporations, P.0O. Box 6327, Tailahassee, FL. 32314
FILING FEE: $25.00
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