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COVER LETTER ;

TO: Registration S;cction
Diviston of Cbrporations F i L E D
am g
SUBJIECT: h{)(: ;2{ (LG e s RERNR a
(Name of Lig¥ted Liability Company) m ) Llﬁ;ﬁg EEU F st AT
LoRip

Dear Sir or Madanm: !
The enclosed chiste}e’d Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corréspondence concerning this matter to the following:

w M Qarttélu _____

{Mame of Person}

bneuke chﬁ[mn'f' (LC

i {(Firm/Company}

(SO E @dn Y ® &0

{Address}

Micmd ﬁL PRI

{City/State end Zip Code}

For further information concemning this matter, please call:

__bu&mm%_@ﬂtj* S (a4 (/I £77- 923>

{Name of Person) {Area Code & Daytime Telephone Nunber)
STREET/COQURIER ADDRESS: " MAILING ADDRESS.
Registration Section Registration Section
Diviston of Cotpotatians Drivision of Corporations -
Clifion Buildirig P.Q. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tailahassey, Flonida 32303

fnclosed is a check Jor the following amount:

0 $25 Filing Fee # $55 Filing Fee & Certified Copy



Lo :
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 808416 or 608 568, Florida Statutes. rthe Mmr’ﬂrjigf«;éi}:'!' itey
liability company submits the F[oi[gwmg statement in order o change its regisiered office or eggg;g:;{
agent, or both, inithe State of Florida. : ' ' '

i. The name of the fimited liability company is: __ | V1(aH W‘:ﬁz:}lukﬂﬁ..ﬁggmt 17
2. The mailinfg afidrcss of the limited liability company s : _Q_LQ_AA}ashDa% %‘5*’3
HUX0 Ty Migewi - badn £ 333 Bl
Moy oeos LOS000279 .

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

5. The name of thie registered agent and the registered office address as shown on the records of the
Flonda Departinent of State:

Name

m.um%dm # Y.

dress

Miami Brago (L. B3] 39

¢. The name and address of the new registered agent and/or office:

':’iﬁﬁw@mwﬁ%&?amiozu;m%
LB0 RE e#n st D00

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

Micbsn o 2313f

City, State and Zip

it the hmued iiability company is not organized under the laws of the State of Florida, it is hereby
cenfirmed that aftey the change or changes are made, the Flonida street address of the registered office
and the business olfice of the registered agent will be identical. Or, in the case of a Florida limijted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limifed Liahility company or as otherwise provided in the articles of organization or

i puited liability company.

e

ol S 2l T B LVAV\NE o
15 wof 3 member or authonized rffresentative of

|Printed or typed name of signee)

complywith t f? provisions of all statu f:g relative to the proper and complete performanie of my Quiies,

H FL with apq sept the obligationg of my pasition as registgre ageniz as provided for. in

orument zs? 10 merery rg?fecr a change in the regfzﬁtere aoffice
i )

a
ter 808, F. 8. Or, If fhis elng filed s
55, 4 horeby confir @, he limited _'%gﬁzty company has been notified in writing of this chdnge.
,ﬁﬁﬁég'iijieigcd{:fgzﬁ) _ ég; ‘ﬁgn -

Divisidn of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
' FILING FEE; §25.00

L herchy acce}m the appointment as registered agent and agree to gct in this capaciny, 1 further c?rer_e fo

dac

and [ om fam



