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COVER LETTER

Registration Section
Division of Corporations

REMRSONN  vL

Name of Limited Liability Company

.CT:

r or Madam:

:losed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

‘eturn all correspondence concerning this matter to the following:

WMSTOWM ¢ BAaTWARZ

Name of Person

ZSONN LL <
Firm/Company

5\ . s woow Aye
Address

Ay weacd Fu 2230y

City/State and Zip Code

Q“Q”Cw\c\v\OW’tb C)MQ\\ . DVvvy

11l address: (to be used for fliture annual report notification)

T information concerning this matter, please call:

STOVY . BENRARL (BN ) K20 114

Area Code & Daytime Telephone Number

Name of Person

[ailing Address: Street Address:

egistration Section Registration Section

tvision of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
ilahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

«closed is a check for the following amount:

§25 Filing Fec E‘J@s Filing Fee & Certified Copy

14)



[EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

nt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

GensoNN  Lec

me of the limited liability company:
1S5 W DAUCHTERY DAL 1 8'S W. PAVGLHTERY D
Mailing address of limited liability company:

Principal office address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
LARCLANY  FL 33809 LACONY P 53807

L. 0500000 (b€ Y

4, Document number

JAN 7009

Date of filing/registration in Florida

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A4 £ avwesiwoon Avewnul

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

DAYIONA  KWACH ¥L 2214

]
JFL 3
=
c_: —
, s A . ] .
nter name of NEW Registered Agent and/or NEW Registered Office address: : — .
Tt <

%\S W DAUGH Ty V. OAY E

{EW Registered Office Address:
LAKRLANY  FL 225309

, FL

ted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
changes are made, the Florida street address of the registered office and the business office of the registered

be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

s of organization or the operating agreement of the timited liability company.

- L sTony C. B ERNARE
Printed or typed name of signee

of a member or authorized representative of a member
ree to act in this capacity. I further agree to comffy with the
jgg' and accept

iccept the appointmeni as registered agent and a§ > 1 _
of all statutes relative to the proper and complele performance of my duties, and | am familiar with an.
5,F.S Or, I{IhIS document is being filed
i

f / .
‘ions of my position as registered agent as provided for in Chaptér . ( s
‘eflecl a change in the registered oﬁice address. [ hereby confirm that the limited liability company has been
writing of this change.

— e v Y Y

‘Registered Agent

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



