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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: b 1) ’b‘\/ 2 LLQ—_
(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please retum all corresporndence conceming this maiter to the following:

Aason 6. ulagcndem

(Name of Person)
DIJAN | T8
"F&mglfﬂ“‘i’“‘ﬂ ;:'.LE‘ T =T
- ) =
505 N “zndd <T B
(Address) o= By
ST

Tonvpo., Bl 3319

h (anmmmz:p(:od-)

For further information concerning this matter, please call

Jason watl nalen a3 5 5CH -UiF+0
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florids 32314
Tallnhassee, Florida 32301

Enclosed is s check for the following amount:
‘ [] $55 Filing Fee & Certified Copy

/Zs/zs Filing Fee

ENHS18 (805)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Statutes, the wmdersigned limited

Pursuamnt to the provisions of sections 608.416 or, 608.508, Florida
” Submits 1] mm .ttatemnt in order lo change s registen:d office or registered

mﬁf"m@&mq D
L:TA\[
26na Al Fond ST

1. The name of the limited Hability company is:
2. The meiling address of the limited liability compeany is :

Jampa , . 53k}
oV, Lo40p00 24298
3. Date of filingfregistration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the recards of the
Florida Department of State: .
E Inc..
Name _
21380 Frosperde; farms Kol #2211 E
ﬁ[m__ﬁggch Gaolens, F4. 33410
, ; Siots and Zip
6. The name and address of the new mgimdageutandlm office: .y .
David A tewar Jr._cPA 2
= ERERA
Florida streot address (P-O. Box NOT acceptabie) o= F
Tampo. ., 33617 =
s=m

¥ City, §m= and Zip

isnotorgammd under the laws of the State of Florida, it is hereby

If the limited lisbility company
are made, the Florida street address of the registered office

confirmed that after the change

and the business office of the re ﬂﬁt will be identical. Or, in the case of a Florida limited
liability compeny, it is hereby confitmed the change(s) waslwmanﬁwnzed by an affirmative vote
of the members of the limited Liability ooma%nny or a3 otherwmc provided in the articles of organization

orthcopemig of'the limited H

Wn‘nug

Tiga ‘_-7 .%‘é{%ﬂ “ﬁfﬁ:ﬂ %;%;fo

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (805)



