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COVFER I.LETTER

AN
-

TO: Registration Section
Division of Corporations
Calteprises KW

SURJECT: \/\a o Vzer
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for fiting

Please retum all correspondence concerning this matter to the following:

? \40 r\:\ﬂ-«"

i \
NOLTN -
(MNume of Peison)

\Z\ong\z;cr— En‘\cr pv‘\ BE T
(T /Comany'

AQu w.  Shell " R

(Address)

Ll

Rosin, P 33570

(City/State and Zip Code)

Tor further information concerning this marcr, picase cail

SSvuy

3

{Arca Code & Dayime Teiephone Nymber)

E(‘QMF}. Séon\.l\‘l.l(_ at ( gl% )LK_‘\"‘\.OSLl
{Name of Personj

MAILING ADDRESS:

Kepistration Section

Divizion of Corporations

P.U. Box 0327

STREET/COURIER ADDRESS:
Tallahassee, Florids 52314

Registration Section
Division of Corporations

Chitton Bulldmg
2661 Execulive Cenler Circle

Iailshassee, Florida 32301

aciosed is a check for the foilowing amoung:
m.i: Fiiing Fee & Certified Copy

[J %25 Filing Fee

IMNETS P8 {3/38)
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3 )
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED A
TN . LIMITED LIABILITY COMPANY

L}
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili,
company submits the following statement in order to change its registered affice or registered agent, or both,

AW

in the State of Florida.
1. Namg of the limited liability company: \/\or\‘\ ktz,"?r‘ EN \er‘m‘t e
2. (a) Principal office address of limited liability company: AM W she\ bo?r\‘ﬂ-rp\()
(Note: MUST BE STREET ADDRESS) o
Yiveww, T, FIST0

V0. Box |2MS

(b) Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX) o
Yodhia L. 33575

C’D\\\otc.\. AN Lo6 00000 227 )
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
(R“\uec‘u wud \ax - Nor#iqﬁe_l.r\c .

Registered Agent:
Registered OMee Address: TOG OS5 Huxy 0/ S
— Riweru e, Fi. 33569

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

-'—5‘)0‘\&4\ FP ko{\;-\—‘z_,cr"

NEW Rcgistered Agent:
NEW Reoictered Offics Addross: QAL W . She\\ ’Dc;\‘ S ?‘B
(MUST BE FLORIDA STREET ABDRESS) y

Ros¥aa FL_ 33870

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida strect address of the registered oflice and the business

office of the registered agent will be identical. Or. in the case of a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized by an aftirmative vote of the members 3 the ligyyted
i operating agreenpefiol (88
LI o

liability company or as otherwise provided in the articles of organization or t

limited liability company.
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(SWM ut/hU-utﬁizud 1epresentalive o 4 member
p‘ % . ) #‘Z"’ -
€

B s P
(P1inied or typed name ol signee)
. . L . . D> e
appointment as registered agent and agree to get in this capaeity. I furthegimive da
i ! I f nie of mg digieommnd I
ded forin Chapter 608,

{herehy (mﬂc?)! the
fi
H
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comply with th 1172 _ _

am jamiliar }qzrh and accept the obligations of miy position gs regisicred agent @ )
S"AO.-', if this docunent s being filéd to merely vejlect @ change in the pegisicred uffice address, {

confirm thal the fimire Liahility Citnpary s Geer motifled in writing of this ciwnge!

e provisions of all statutes relative to the proper and complete perforina
\) p:"()‘v'a‘
ficreby

sorrraessforerea

' FILING FEE:

INFIBTS (GO/08)



