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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W\O\t\dﬂfs%(z\‘ N\MaaMm+ LT

(Name of Limited LigHility Companﬂ

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

Please return all correspondence concerning this matter to the following:
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(Cty/State and Zip Code)
For further information concerning this matter, please call:
’ —
St = - Rammancllo a(GSY y (paz. or22
(Name of Persen) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
MOO Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & 3 $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
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(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



&
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo 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 both, in the State of Florida.
1. The name of the limited liability company is: ﬂgmfc- (zg ) dcmc g 2 ( .

2. The mailing address of the limited liability company is : Y ¢ ﬂ ! !qa by € A role -
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3. Date of filirllg/rcgistrafion in Florida
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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:
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6. The name and address of the new registered agent and/or office: . :'l/z =
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Florida street address (P.O. Box NOT acceptable)

Gowml Pnjpas.  FL 2xo 2o
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If the limited liability company is not crganized 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 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 of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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(Signaturc of'a member or authorized representative of a member)

r\bem\ 1= Gerke

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
comply{vi /i Iﬁe proygz%ns of all statu eg reﬁ:giv‘g to the pro%ggr and complete fgﬂfor))r)zan'é of 6;‘m) uties,
and [ g familiar with an _acgepr the ¢ .frga_tzon oy position ag regzstgre agent as provi eg Jfor.in
haptey 408, F. .50 s dogument is _em;% ﬁle 10 merely r%ﬂect aci ange in the regi fﬁre office
W I hereby confiFmyhat the limited liability company Fas been notified in writing ojst
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is change.
[ (Sighettire of Reglireged Ageni— - )
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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