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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _\IJG/L;_,V gaﬂ&’ @mﬁﬂij 2L < _

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:
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For further information concerning this matter, please call: AT
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(Name of Person) (Area Code & Daytime Telephone Namber)
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

1825 Filing Fee

[1 $55 Filing Fee & Certified Copy



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

Pursuant to the provtszon.s' of sectrons 608.416 or 608.508, Florida Statutes, the undersigned ltm:ted
liability com submiits 1, 150 owing statement in order to change its registered office or registered
agent, or both; in the State of .
1. The name of the limited liability company is: \Lﬁu._'-f gﬁ‘? G?_m PASIY L
2. The mailing address of the limited liability company is: _ 222 SUMSET
et it
2oy, YREEVIRT i 52439
il 'L\ Yoy
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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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If the limited Liability company is not organized under the laws of the State of Flori 1is here
that after the change or changes are made, the Florida street address of th d#’%t by
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Division of Corperations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.60
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