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" ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬁb\\t\&/s (\%Cmd\ LLic

(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 concerning this matter to the following:

Crice Waller

(Name of Person)

CD\Q!@\ ‘Ranch Lic.

(Firm/Company)

Do, ok NI

(Address)

Winer Gerden T Snm

(City/State and Zip Code)

For further information concerning this matter, please call:

Crice \lalker Mo ) 490. 039S

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING 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

Enclosed is a check for the following amount: |

{1325 Filing Fee [] $55 Filing Fee & Certified Copy
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. .= STATEMENT OF CHANGE OF REGISTERED OFFICE OR l
BOTH FOR L : OR REGISTERED AGENT OR

mm o the pro}’n;’s'iiom of sections 608.416 or mgast.oﬁaﬂda Statutes, the undersi

gned limited
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1. The name of the limited liability company i: L
2. The mailing address of the limited liability company is : ?o. o NG
Winkr Goaden B NN
e, D 5% LoScos vy 1N

3. Date of filing/registration in Florida 4. Documeat mumber

3. The name of the registered a; d the registered offi
Floida Do :?ofma:guuan eregi o ceaddtessasshownonﬂ?ereqwdxofthe )
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6. The name and address of the new registered agent and/ar office: Metling (O ms*“

N \ (;Qs'gé E.___p\’n- EE(CSW ' Mas sne.
29 WekSens Pacs A/

Florida street address (P.O. Box NOT acceptable)

Sonted g 39N

A City, State and Zip '
IF the limited liability company is not arganized under the laws of the State of Florida, it is hereby

confirmed that after the change or as are made, the Florida street address of the registered office
and the business office of the regi ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinned that the change(s) was/were authorized by an sffimmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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/II sion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSIS ($/035)

FILING FEE: $25.00



