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COVER LETTER

TO: Registration Section
Division of Corporations

suBECT: L - B2, L/_C

Name of Limited Liability Company
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Dear Sir or Madam: :
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for flling.

. Please retumn all correspondence conceming this i;naller to the following:
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Firm/Compsny

JRT_ Mearthsidle A
. Addrens

|
I
'
j
§
I
|

4°338SVHY vt

v%‘f\’& 40 AYYLINI3S
¢ wd G2 NNF 600C

a3ad

-
»

62

For further information conceming this matter, please call:

z(//?ddi /ZQ/tf‘ﬁﬁ/ffB #( P07 ) FDR . 3300

! Namo of Person . Ama Code & Diaytime Telephons Number

|
STREET/ACOURIER ADDRESS: ’ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Bullding . PO.Box 6327
266} Exccutive Center Circle . Tallahassee, Florida 32314
Tellahassoe, Florida 32301

Enclosed ls u check for the following amouat:
' [PT$25 Filing Fee - [[] 55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTEI%.ED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COM]‘ANY

Pyrsuani :o the pmwsiom of sections 608. 416 or 608.508, Florida Statutes, the undersigned limited

liability mits ¢ ﬁllowing statement in order fo change lis registered office or registered
agend, or State o
1. Name of the limited iability company: I _ Biz, AL
2. (a) Principal office address of limited liabﬂ:ty company: 127 Heorthsicle ?oao{
|
ﬁ) Mailing address of limited Liability company: Po Box kY
l (indborn HIE 040G
January 23. S0 L£Q OO DD 775/
3. Date of filing/fegistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registerod Agent: - ] 1moth of £, Br yan

Reglstered Office Address: M_w

Faln Lty Fl 3790

{b) Enter name of Mmﬂ_red.m and/or NEW Registered Office pddress:

NEW Registered Agent: : L ZJE%Z_A.ZL;M—_
ﬁg% Registered Office Address: : /Y59 ([SwW < Jper ODU’JE’ L()ﬁ7
RID, 2 2

7/lin (’1.7)1 FL__ 29990

If the limited liability company is not organized under the laws of the State of Flonda.. it is hereby
confirmed that after the change or ch::aga are made, the Florida street address of the registered office
and the business office of ﬂle regnste nt will be identical. Or, in the case of a Flonda limited -
llab:l ity company it is hereb, 3' confirmed that the change(s) was/were authorized by an affirmative vote

i‘ ﬂ1e limited liability company or as otherwise provided in the articles of organization
g7 ert of the limited liabily ty company.
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Division of Cnrporaﬂons,PO Box 6327, Tallahassee, FL 32314 5‘;3;' 3
FILING FEE: $25.00 0 {g
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