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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: San /) 72912 L4 L

(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 conceming this matter to the following:

(—P&T/ch% LA ?w://

(Name of Person)

(Fim/Compuany)

/s// Sew S3n S

(Address)

ﬂfw/ym/ 7. 3394

(City/State and le Codo)

For further information concerning this matter, please call:

r?q"??/&[ 294/5/9/ a2 y_ I/~ Sﬁﬂé/

(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

;::l}ed i3 a check for the following amount:
25 Filing Fee [] $55 Fiting Fee & Certified Copy
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fiability comtga
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : __/ /é Sl S 3 ST

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

ny submits thé following statement in order to change its registered office or registered

S fhon Lo

/’4/,,4/ (nac, 7. 339/4
Hascd o, ook Log
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
Sforive Filass LLL

Name
/04 SO ) (e -
. Address o

Wham, <, S =<,

7 Ty State and 2ip - &M

T 295

6. The name and address of the new registered agent and/or office: ’l" =
; = I3
Vampiid Rowsy - 5ok
' Name X RO

(5t SL S 3 ST Y xe

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

Cow (ponc v 323774/
/ 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
ent will be identical. Or, in the case of a Florida limited

and the business offi€e of the registe i

any/it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

emberS ¢f the limited liability con:ﬁ,any or as otherwise provided in the articles of organization
f th imited liability company.

- A O Y, x - fo At M !
g et oradthionized refiresentatige/of a member)
:/2?7/2 m/ Ll r?/ﬂ.ff/
(Printed or typed name of signee}
ct in this capacity. 1 fu

t the gppointme. ; ais' rmeﬁisterfc}'i gg'etnt ﬁgd agree fo s r;t/her a 4 ggsto
LS
7 irlf ‘and ggaepi r‘;w fg[f ea?io s 1?] e Age ’t;n gggﬂ ‘frgcfgre%;‘ asmfpoiﬂﬁé' in’
: f ld’?gﬁgreyrg?fecrac nge nr,gr%rtre office
has in writing /s tﬁts chiinge.

(?r:ﬁi vt (tfft)ﬁew/':gmelé b ty company een noti

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