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. | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S QR ATH Y [WRSTmenT Codpokateod, [ L <
I (Name of Limited Liabiiity 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:

V/@W@’( ﬁan A5 /4f4/794/f

" (Name of Person)

(Firm/Company)

D3PS Bddad  Road Seite 229087

{ Address)

Prin  Bea X caulter FL. . FIH?

{City/State and Z# Cade)

For further information concerning this matter, please call:

Dt~ /if/‘fﬁ%l’ (S8l ) B/ — /L2

{(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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talizhassee, Florida 32301

Enclosed is a check for the following amount:

)&szs Filing Fee [] $55 Filing Fee & Certified Copy

INHS8 (8/45)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lichility company submits the following statemem in order to change its registeved office or registered
agent, or both, in the Siate of Flovida.

1. The name of the limited liability company is: Woa ¢ 74 P oL pragTrev,

. P . Lec
2. The mailing address of the limited liability company is :

LY Pumsik)  Dliee

. F7H7 —— -
Patm  LBeeck Sardt, FC ° [ 0f0poo]2497]
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

(Dier  Thomal  ASHios

Name
Yo PUmihy~ Dere B
. ' <33
Pl Seel  Savde~r . FIEO
Cityd State and Zip

6. The name and address of the new registered agent and/or office:
Ovi¢n  Thomar 7> -~
Name
T3S _Bdens Hoad _suere 228

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

Prcm ok _sarde, gy T340
' I City, State and Zip

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agree e limited li y company.
A= - o
{Signature of @ membet or authorized represefalive of o member}
—
(Or /. AT-HALEQL ¥, ?4 D’ N B - - e

{Printedor typed name of signee)’

§ herchy accept the appoinzmerﬁ ez:s ;-e}gister o agent and agree to got in this capacity. 1 ﬁzrzf}mr {?7;:?;0
SHIIH f my dutics,

comphywith 5_;(_’ provisions of a eg relative to the proper and compleic performanie o
gne 1 am fami }’La wit qn(h(grzc ept the obligations of my position ay registered agent as provided foy. in
C:}J 08, KS~OF, if this iﬁl 1ent I8, g:gg tled to merely rg/i?ctaq ¢ in the regi, 'i}?‘e office
addresy, [ imited labilify company Has Deen notified in wriling ijr is chinge. o
/ _ - - Cmm B
S —ze
i T i
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 T-~=i 9 =
FILING FEE: $25.00 il -~ i
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