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' = : COVER LETTER

M .
.

4 TO: .Ragistration Section
#  Division of Corporations

SUBJECT: JEL_Q&L(DS_G&Q—E HAeoo UL,

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

"R Lealls

(Name of Person)
Em [l
- -0 =
i
T Pl (p3e' Rl ((C. X8 oz T
(Fim/Compuny) ag ‘f’ a—
ez &
o M
/ (9‘! W’(— AN
—w ')
! {Address) S T
= - R
AlAHn . IS4
(City/State and Zip Code) : .
For further information concerning this matter, please call:
N St
:Ej-ﬁ [ fentk a (S8l 3-8
(Name bf 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:
. Miling Fee [ $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 provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfany submits the I{aﬂowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I The name of the limited liability company is: ’)F\(? Palms (T o ,&ZLZL(.LG_—_

2. The mailing address of the limited liability company is : |2 H{)h:L oSk

T etle A 33177
- 7-Dle LD 0000/30Y( »

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; .
Qﬁr\&\e ein Nonfee

Name

g el Sepet

Address

Pl e S0
1ty, state and Zip

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

'™ \T}fﬁﬂﬁ
124 Wovel st

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

- FL QAN
City, State and Zip

a3id
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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 embers of the limited liability company or as otherwise provided in the articles of organization
ot'the operating agregment of the limited liability company.

*@ignam ofa member
R ¢
(Printed or typed name of signee)

I hereby accept the appointment as registergd agent and agree Io gct in this capqacity. I ?er ree o
omplys a?l tfg prowp ‘lpoons off:’” stqru eg re a;iveg to the pro%o_rqr and complete pe ar%anc"zl’(;_
0

fies,
rljar with and decep! | ligationg of my positjon ag registered agen{ as r_ovuz; or, In
}!' . Or, szﬁ c?op tent is .eigq';gled rby rﬁerehlg rg}iect% change in tne rgg: 1 reg ojfce
eby confirm that ¢ iability company has been notified in writing of this change.

v

ulporized representative of a member)

sion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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