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. COVER LETTER

TO:  Registration Section
Division of Corporatians
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SUBIJECT:
{Name of Limited Liability Com

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Z,UYI!S‘L &'Ll Tewno. LMG, URH“Q Jeon C-LQV,L&

(Name of Porson)
[end N “Boay o A
—C—— ' ‘
T Locesd il BN Sk 24

et Bl Baacl, © 32406

{Ciy/Siate and Zip Code)

For further information nonccrmnb thmnactﬂ ylcdhe il

<3hivne
.CLA.ZL\ N < )m%w Mumber)

Miame of r's-rsc'.l) (Area Code & TDaytin
S RARTACOORIER ADDRESS: MAILING ADDRESS:
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IR ST, T R AL DBivisian of Corporgtions
Curin gaalaing P.O. Box 6327
2651 Executive Center Cirele Tallabisasee, Florida 3254
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. : 2. TENT OF CHANGE. OF REGIS f'cnﬂ» OFFICE R REGIST
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuani o .ne provisions of sections 60841 6 or 605.508, Flovida Stasites, the wndvrsignzd limited
: linbality company’ submiis thé fo lr)wmg' statement in crder lo change its regisbared office br agistered
agent, or both, in the Srate of Florida.

1. The name of the limited liability company is- L a”\d (Y\ %ﬂ_o\.g‘l_-\_-‘ ’_%I 0¥y L(.C
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LED AGENT OR

D-lr-on

3. Date of filing/regisuation in Florida

4, Document number

.‘I'he name cf the registered agent and the registered office address as shown on the records o the
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City, State and 'Zip

[ the limited ]lablllty wmpunv is not organized under the jaws of the State of Florida, it is ..m.,by

confirmed thatafler the chauge ur changes are made, the Florida streat address of the regisiered oiTice
and the buginess office of the regisicred agent will be identical. Or, in the case of a Flovids limited
llabrhty company, it is herzby confirmad that the change(s) Was/were authorized by an atfirmative vote

»f the members of the lirited Liabiiity company or as otherwise provided in the articles of orginization
a theoperating agicement of the linited Hability compan-
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