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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \‘\‘(QVT‘O(\\( 0 Hocdwar€ \-—\qu\doi\'bfs LC

Name of Limited Liability 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:

DO Y Bl

Name of Person

lakernodioond Wardwace Ligudadus, LLC

Firm/Company
SN
D Nocn Nnaion Pac. Read

Address

City/State and Zip ée

PO @ DulderS - Docg . Lo

E-mail address: (to be used for future annual reppj notification)

For further information concerning this matter, please call:

Moo Beerk « AN ) 22U-434\
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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
)z@zs Filing Fee O $55 Filing Fee & Certified Copy
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*

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

Pursuant to the Iprowsrons of secnons 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its reg:srered office or regzstered agent, or both, in the State of

Florida.
1. Name of the limited liability company: \'(\\’e.( (\Ot'\\bﬂﬂ\ \3\ Qc d\bc(fe L\g égl C&( X th % LL-Q
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited iability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

A0 NE Ard OueONUL. AN N 2 Oueane,
G londerdale GUENA. G\ Coderdale Q3204

02(03}7.000 LH0001252 |

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

5. @ B0 00RO S

Reglstered Agent and Registered Office shown on the reoords of the Flonida Dept. of State:

Registcred Office Address  (MUST BE A STREET ADD C o \lw P\QCLSQ
WD DNE 12 QO \k@d@&e KON Q\Qj
AYEEY e 1a o YY) L 23304 D@Q«'&

o _ReOOC 0 s N rudaeizfe P@(SO(\S

Enter name of NEW Iiegiste@ Agent and/or NEW Registered Office address: De*&\ \ Qﬁdre SS J(O
& oD S
NEW Registered Office Address: %\(DC}\'

oy &
AL TR DX o Tocs
2.0 Noda N1tk a QQCV\ QOCC\ Cn Looded0se, G

Cm \(md@“dQAﬂ 23201 2320 |

If the limite h-ceqypary i i ‘ der the laws of the State of Florida, it is hereby confirmed that afier
the change g ? g the Florl d streetiaddress of the registered office and the business office of the registered
agent A i in tf ¥ g limited liability company, it is hereby confirmed that the change(s)
was/w

embers of the limited liability company or as otherwise provided in
of the limited liability company.

Do S Besck

Printed or typed name of signee

g g r]t gent land agree to act in this capacity. I further a ee to com Iy w:th the
prov, - p h JJ and gomplete performance of % dutzes and I am m: liar w:t and accept
' ! igent af provided for in Chapter if this decumen-is being filed
f ddress, I hereby confirm that rhe ltm:ted ab:hryﬁompa@has een

Smu AR Mi{h
e 2l
.. Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314 ,_; e

FILING FEE: $25.60

il Wd v Al




