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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: Rewmmd, LLC

{Name of Lirited Linhility Campany)

Dear Sir or Madam:
The enclozed Ragistered Agent/Registered Office Change and fee{s) are sulmitted for fliing
Flease return al correspondence conaerning this matter to the following:
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CT Cocpiration System
(Fiem/Compaay? o o
e &8
‘ ‘ Bob== S -g‘]
101 Fedoral Strest, Suite 300 Z0 8 e
{Addires) &;-33 . —
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My Rl
Bostcar, MA. 02110 me P,
Clayiects sad 9p Codd) o = 2
x5 =
2y =
For apther information concerning this matter, please cell: = e
Lisa Bhdeod ai (517 y T57-HA02 ext, 3206
{Nams of Person) (Ares Code & Daytime Telephone Noober)
STREET/ICOURIER ADDRESS: MAJLING ADDRESS:
Begigtration Sestion Reglstrarion Saction
Divigion of Corpurstiong Division of Corporeticna
Clifion Building P.O. Box 6327
2661 Bxecutive Center Cirele Talluhasses, Florids 32314
Talshassee, Florida 32301
Enclesed in % check for the fTollowing amownt:
{¥]%25 Filing Fee 7] 555 Fiting Rea & Certified Copy
INHS 18 (3/09)
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STATEMENT OF CHANGE OF REGIFTERED OFFICE OR REGIBSTERED AGENT OR
BOUTH FOR LIMYCED LIANMITTY COMPANY
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