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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5/:5199/'0 ¢z L

’ {Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

Svetiana /}.svﬁq_ﬁaemfﬁ/

Name of Person)

(Firm/Company}

Y920 Biseayre fond (vecte

{ Address)

Lzt Bewrh S EBLyL

(City/State end Zip Code)

For further information concerning this matter, please call:

S Vetlapg /957&79/,9&;«:4:, i FPE  BRI5=HF/00

{Name of Person) (Area Code & Draytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuiive Cenier Circle Tatlahassee, Florida 32314
Tallahassee, Florida 32301

?ﬁw is & check for the following amount:
$25 Filing Fee [1 855 Filing Fee & Certified Copy

S8 (805



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

Pursum m the provisions af se tzons 608,416 or 608 3508, Florida Stafutes, the undersigned limited
dability iiany submilts the P@J oning statement in order fo chenge its registered office or registered
in

agent, or bo the State of Florida.

1. The name of the limited liability company is: 15 WS 0017 é LLC

2. The mailing sddress of the Hmited Hability company is : yg F0 5" S% (2 dd

Foint (iroele, Micars /ﬁe’acA = 33L4oA

02/17/ 300y | LOY 0000 42 GOS

3. Date of filing/registration in Florida 4, Document number

5, The name of the registered agent and the registered office address as shown on the records of the

Flonda Department of State: J -@( h’ez/ S /ﬂl/ &1‘:
5128 Privet Place /ﬁpé =
Delray %{M’A. £/ B 3¢LY

Lity, State and Lip
6. The name and address of the new registered agent and/or offics:

S V&rﬁfaﬁa g:%fqﬁfa%
EILD Biseh ynte @mfﬂfa/e_

Florida street address (P.0] Box NOT acceptable)

Miam) Lerchyy, 3324L
City, State and Zip

I the Hmited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanodges are made, the Florida street address of the registered office
and the business office of the register ent will be identical, Or in the case of a Florida limited
liability company, it is hereby conﬁrmed at the change(s) was/wers authorized by an affirmative vote
of the members of the limied kiability company or as otherwise provided in the articles of organization
limited & :isty company.

€0 :€ Wd L-d3S L0

or the operating/Ag

ons, of a
1 am jame nrwrg eptf eo igafio regi !ere a en aspr 0!'1?3
ter C}I& S, Oyetf 1his agmf cinga{ed 1o merely S ecta c %s }f :ce
235, f‘ at | mzred ab B campfmyhas eer notifie m wr::mg is &4

I her b s qeeept the a srer t and agree to got in r}us o it 22 10
ﬁ} }fe ovf ; s? ru elec\zmé tc}}/aze pnfger com lete cﬁj uties,
ar of my

FILING FEE: $25.00

INHS18 (805



