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TO: Registmtion Scction

Dmvisiwon of Corpomtions
SUBJECT: Qo1 5w 128 SireeT | L C
Meoﬂ.mztndl.nbihweﬁmpam
Dear Sir or Madam:

The cnclosed Registered Agent/Registered Offico Change and fee(s) are submittad for filing.
Plcase retum all correspondrnce conccming this matter to the following:

Bacey RN
Name of Person

?)Qr(ul =X gc\-\\ﬁder PR .
Firm/Company

Yoon Mwood Blid. Sote T3 b- B
‘]{. a2azx35 2 |

mm?mcwc
%@D { de(\ou.u CoM
anoual report potifsczation)
For further information corcerming this mattey, pleast call:

Bare  Scehwder _acd5¢ 5 32d-Kio W

Name of Person Area Code & Davtime Telcphone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, F1. 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED QFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 605.0114 or 605.0116, Florida Staiutes. the undersigred Urted liability company
submits the following siaiement in order to change its registered office or registered agem, or bath, in the State of Florida

{  Name of the limited {iabilitv company:
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I&I:mi;nl office addess of limited liabilty company Musline Address of limited lablity comany:
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If the limited Hability company is not orpanized under the faws of the State of Florida, it is bereby confirmed that after the
change or changes are made, the Florida street address of the repisicred offiee and the business office of the reyistered
agen: will be identicad. Or. in the case of a Florida limited liabality company. iLis hereby confirmed that the change(s)
washwere authoriacd by an affirmative vote of the members of the limited labiliny company or as otherwise provided ia
the arigles of or:.;:mizalicfm or the opemting agreement of the limited liability company
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itton as reggéréred aggnt as provided for in Chapidr (05 F 5. Or, if vis document ix beiny filed
o merely refleci a clfonge in th ey ice
netitted in wrliih this change.
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Division of Corparntipnse P.O. Box 6327e Taliahassee. F1. 32314

FILING FEE: $25.00
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