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TO: Registration Section

Division of Corporations

SUBJECT: gﬁ! T MO 2Lp

TRANSMITTAL LETTER

Gum;rwc; Ll &

(Name of Limited Liability Company) '

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

e

Z BOSS QRS

(Name of Person)

(53 4

(Firm/Company)

ggf,/od-ff} 5-) % 283
7 (Address)

Venice fLokina,

¥l

IS
!

"
LT

329 >

For further information conceming this matter, please call:

Jex L Bosson

{(Name of Person)

(City/State and Zip Code)

355 VHY T
A AUVL

0143
aa

15
gn 2 WA 02 M ST

941, St FFCEE

flosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Code & Daytime Telephone Number)

{J $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy . Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: T
Registration Section )
Division of Corporations
P.O.Box 6327 .
Tallahassee, Florida 32314



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

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, it the State of Florida. ) o -

1. The name of the limited liability company is: Z'/M’.ST /lfoz?.L"D C;A/_S'UZ_T/M_C’;_f Z-LC; .
2. The mailing address of the limited liability company is : _/ 532 __US‘{H lfy-—ﬁa"ﬁr S;, #28?
Uenice,  Froripa 34253~ /032 M

_March. 19 _2oou | L0400002/20F )

3. Date.of filing/registration iA Florida ) 4. Document number TEY e

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

Florida Department of State:
Prx LB OSS o/

Name — R

1132 Krpszaes XO0AD

ddress

A
VENICE, or/DA_ 34293
City, State and Zip ‘ -

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

;(QL{K VA _/?O.S_SC;)\/

Name ' ‘
/532 US4l By-fhss S., #288 )
Florida street address (P.O. Box NOT acceptable) S

-_‘
m2 B
V!N/c{% %__FL 342935 S o
City, State and Zip :ch == 2 )

(3]
If the limited liability company is not organized under the laws of the State of Florida, itﬁgﬁ”@reb;;\g i
confirmed that after the change or changes are made, the Florida sireet address of the reg_is.-t@]ged ice 75
and the business office of the registered agent will be identical. Or, in the case of a Florda™ 1mi£ i
liability company, it is hereby confirmed that the change(s) was/were authorized by an a ffatiyg vote &3

the membéys of the limited liability company or as otherwise provided in the articles of ofganizatfon or
the operajifig agre%m o: the limited liability company, gm g
(Signafre of 2 member or aulhorized representative of 4 member) j ' s

7(;53( 4 \805&_;;\/“_ o - |

(Printed or typed name of signee) & - ) -

1 hereby accept the appointment as regisrered agent gnd agree to qct in this capagity. | further agree to
comply with the provisions of all statutes relative to the proper and complete ierjormance of my duties,
mﬁd { am famifidr with and decept the o!_)hga_fzons of my position ag regisigred agent as provided for in
Chapter 608, £.5,-0r,_if this do'gument Is em% J:Fled 1o merely veflect'a change in the registered office

f k]

address, I hgfebytonfirm that the limited iability company kas been nm‘zﬁedgz';z writing 6f this change.

-

Q4 :
(SignatuzE 0T Regisigred Agent) ) - - SRS : - I
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99} FILING FEE: $25.00



