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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(f EINER L C
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Piease retumn all correspondence concerning this matter to the following:
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(Firm/Company ) ‘{_?3 fﬂ
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iy (Address) %E; ™~
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. (City/State and Zip Code)
For further information concerning this matter, please call:
-~ - - Q
frvee Fuopper a( 305 ) #1Z- 200
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Encloged is a check for the following amount:
Bsz/SFiling Fee ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

Liability company submits the f.[olj’awing 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; [&NJ% ne .

2. The mailing address of the limited liability company is : __{ 7000 /N B4Y KA # (2/0
Suynny lswes, o 33160

eyfrsteons alrtoy

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

T- DY 0060 F625¢
i AR A Y108 [ = T hand

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statg:

vsirvess Frunits  Lrcorporaren

Name
1203 Govexnoks Sauine Busd  SULTE (o
P Address
JAahHASS e, Fro_32.3D(- 2760
City, State dnd Zip \ Z

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

Brvee Tvewex %

[Z44

Name
16850-112  [orians Ne # 324 A
Florida street address (P.O. Box NOT acceptable)

Sunny JsEspy 37160
City, State and Zip

If the limited liability company is not organized 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(sy-wys/were authorized by an affirmative vote
of the members of the lintted Tighilidpeert as otherwise provided in the articles of organization
or the operating - '

(Signature of a W represcntative of a member)
o
Bevee Jyuere ~ MEMIZH

(Printed or typed name of signee)

[ hereby accept the appointmeni as registered agent and agree 1o get in this capacitv. I further agree to
complywi ?t th% prow{v){)ons ofall statug relagi v§ o the prégpe;r am? complete fggbrg;anéfg of j’ 1y duties,
ept : agent as provided

and { am jamilidr with apd a be oblig Ty postiion as registere or. in
Chapler QU8—A+-S70r, if s Bavument is-Heing filéd 1o merely rgﬂecr a charég_e in the regi tﬁred office
. | herg ! od linb company has been notified in writing oﬁ is change.

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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