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COVER LETTER

TO: Rcgistration Secnon
Division of Corpou-aboos

SUBJECT: RR00 Su) €k /‘}LENJ& LL C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) arc submitted for filing.

Please retum all correspondence conocming this matter to the following:

Bawg G. Sehinder

Neme of Porwon

Ban-a; Q. %,h\wlfr; PA .
Yoo Hollywood Blud. 4 Se n5—°

/) 00D FL 3302 |

Cidy'Statn md Zip Code

bocy (@ schupdetiing,
 be wod o aotficationy

For further information conccming this matter, pleasc call:

Ex)urrq gc‘nxade,f (154 9a>- 8100

Py of Porsan Aren Code & Daytime Telephone Nombar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division of Curporatonx Division of Corporations
(lifton Building P.0. Box 6327
2661 Executive Conter Cirele Tallahasxee, Florida 32314
Tallahassee, Flarida 32301

;:Zd is a check for the following amount:
Filing Fee D $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisivny of sections 603.01 14 or 805.0116, Flanda Stanaes, the undersigned limited liability compony
wwhmits the joillowing starement in order 10 change us registered uffice or registered agent, or bath, in the Sicte of Florida,
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If the limited hiahility company is not organized under the laws of the State of Flonda. it is hereby confirmied tar after the
change or changes are made. the Flonda street address of the wmstened offioe and the business office of the regisiered
apen: will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwerefavthorized by an affifmarive voic of e members of the mited hability company or as otherwise

vided in
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TG (b

o L .
Sosain Ve
.+ Sipnatwre of A mecher or nuﬂmri_lf represaitative of o member Frmled of by ped norboful e
< 1 hereby accepi ihe appointment as regixtercd agent and ayree (o act i this capacity. 1 further ayree to comply with the
provisiony of aff statutes relative (0 the r and complele

pnjov: performgnce of my duties, dnd [ am }am:‘b’ar with and aceepr
the obligations of my poxition as regicfered agent as provided for in Chapiér 603, F.5. Or,
to mereiy reflect a himge :

: :{ thus documeni 1s being filed
v re mge in the reghftered qffice address, 1 kercby confirrt that the limited Tiability company huy Seen
nofified in wrinng of 1as change

7, .

~ T o
Sianngure of Kepa ; Ay [/ -
] \
/ vision of C

orporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE.: $25.00

BNHS18 (147




