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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ MatcAqui  Ewiet fos53 , L L C
(Namé 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:

:C) oL f4 f‘/éﬂ Capl

{Name of Person)

/{/@M‘; bvizesmses LLC

{Firm/Cordpany)

CCST AW 077 Ay

{Address)

[Andtal, 12 5472/

(City/State and Zip Code)

bt} f Y
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For further information concerning this matter, please call: 52 o
m5
i =5
pow
_Aatouts pfeatsaif w Iy _TH oef _E2 N
(Name of Person) {Area Code & Daytime Telephopne Niinbe
o e
{3 o
=55
STREET/COURIER ADDRESS: MAILING ADDRESS: > e
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:
[1$25 Filing Fee [4'$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 con:pa{zy submils the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: ﬁ’é%afm( W{/g% LLl

2. The mailing address of the limited liability company is: __ b5 5/ M T AuE
Tamdeac, £ 3332(

0/ qﬁ? o 2 OLo0pp TXEHT

3. Date 4f d]ingfregistration 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:

Copamiod  Farick @4]14;;?’

Name

Aof ﬁ%{j Ag(%
Te8S
G FL

(A UAS A 5%&'2 T,Zz. v
ity, state and 21p

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

(Of}f'tffﬁ 4 MM

: Name ) B =
[o60] NW 4T S £S 2
Florida street address (P.O. Box NOT aceeptable) =m0 :ﬁ
( 855
[Aocaa>, ELFL 1707 Rz Ty
City, State and Zip - i
—w T~

1f the limited liability company is not organized under the laws of the State of Florida, it i%ﬁcb .
confirmed thal after the change or chanc{;es are made, the Florida street address of the regisiored 0%03
and the business office of the registered agent will be identical. Or, in the case of a FloridZ limite
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
o(ﬂ% opgrating agre;nent of the limited liability company.

— ([ b |

{Signature Y€E_member or authorized representative of a member) o

Qﬁrf D (i fd M&Mﬂw{

{Printed or typed name of signee)

I kerfby g%cegt the appointment as re§ister'1ed agent and agree to gcf in this capacity. 1 further agree to

comply with the provisions of all statutes relative to the proper and complete perforinance of my quties,

cé&z]d i fam amiliar with and decept the obligations of my position ags registered agent as provided for in
apier

08, F.S. Or_if this document is being filed 1o mere Irgfftecra change in the registered office
a d@, heredy conﬁf’z;z that the limited liability company h%zs een notified in writing gjﬂ‘gis chc%r:ge.
{Signatdrt o

egdistered Agent) T

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