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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Dd T Fl'k?l‘&%) LL)@(DT (/—Z/C/

Name of Limited Liability Company

Drear Siror Madam:
The enclosed Registered Agent/Regisiered Otfice Change and fee(s) are submitted for lihing.

IPlease return all correspondence concerning this matler 1o the following:

/QJEQWWN

Nume of Person

’Dﬁsﬂﬁﬂﬂ{SYbUEST*

Fiem/Company

207200 LOEN TEeAJGido- SN Soete

Address

]CVLUCQJA cSo>e ., T 22504
Citv/State and E/.ip Code

4 ce Plieso 0 e Lo (osr

E-mail address: (1o be ubed fgh Future annual report notification)

For turther information concerning this matter. please call:

Name of Person Arex Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scection Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2001 Executive Center Cirgle Tulahassee, Floridu 52314

Tullahassee. Florida 32301
Enclosed is a check for the fellowing amount:
O $23 Filing Fee O 833 Filing Fee & Certitied Copy

INHISIS (2/1)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
PN LINITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanues, the undersigned limited liabifin: company
submity the fotfowing statement in order tv change its registered office or registered agent, or both, in the State of
Florida.

[, Name ot the limited liubility company: D o T ™ ‘l"/] eSS Lo = L -
2w _LOLD W LSY Yentalpld ST

rincipal otfice address ot Timited Lability compuny:
(Note; MUST BENSTREET ADDRISY)
l ) lc,v(:\cﬁ)‘)-ae L -

223041
Joly 1 2oeY a4 ned) Y5977

Muailing address of limited hability company:
(Note: MAY BE POST QFFICE BOX)

3. Date of ﬁ|ins:l’rl-ui-:ll'mi(\n in Florida 4, Document number
) Q’\ M M‘) U actod
S0 Lo Ll e N AN T
Registered Agent and Registered Oftice shown an the records of the Florida Depl. ol St
e « o o— - -— ﬁ:
20705 WEST PN (ola ST B2
Registervd Oflice Address (MUST BE FLORIDA NTREET ADDBRENS)
. ™~
~ [—1
="
o
e, ==
0 o . ot =S
- - " ) T
[clledhessee b 22720¢ =7 2
Ll m4 ——
e . o P
(b} | (k 5\)md"7“ T SRR
Enter e of NEW Registered Avent and/or NEW Registered Olfice address. ._‘:‘u - -
oo Y
N2 en
IEY e

NEW Registered (1tiee Address:

0020 _WEST Fenstiold 67 # 30
/7’2(///0&&10\53(35—/ b 2 2’,7;-05[

If the limited liability company is not organized under the laws of the State of Florida. it s hereby contirmed that alter
the change or changes are made, the Florida sireet address of the registered oftice and the business oflice ot the registered
agent will he identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were dithorized by, an aftirmative voie of the members of the Himited liability company or as otherwise provided in

ihe :u‘iiclti"sjbl'( rgarfization or the opurating agreement ol the limited liability campany. \
\ >fﬁ et Sulloyan
i VLT iy 2

Sig:1::lur«701‘fi member Or authorized representative of s member

Printed or 1yped name ol siznee

{hereby aecept the appoininent s regisiored agent and agree to act in dhis capacine. | further agree 1o comply with the
provisions of all stanites reluiive 1o the proper and complele performeance of my duties, and I am Jomilior with and accepi
the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, f{ this document is being piled
1o merely weglect v chgnge in the registered office address, Théreby confirns thar the fimited Tiabilin: company has been
notified i wriling opthis change. ' ' ) o

Stunature of Repistefed Agent

Division of Corporitionse .0, Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSIS (2/14)



