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‘ COVER LETTER

TO: Registration Section
Division of Corporations

UBJECT: T_Y S A QFO’\ick )-—L«(

Name of Litnited Liability Company

Dear Sir or Madain:

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

Please return all correspondence concerning this matter 1o the following
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For further information concerning this matter, please call

ame of Person

Mr/\fznﬂ gn\u\q\&h w (2, GA\K2

An.a Code & Davume 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

Enclosed is a check for the following amount:

[RJs25 Filing Fee

INHS IS (5:08)

[ ] $55 Filing Fee & Centified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

L »

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statures, the undersigned limired
liability company submits the following statement in order o change its registered office or registered

_agent, ar both, in the State of Florida.

1. Name of the limited liability company: _LT \—S A D { 056 C ‘\' \-*' C <-—
2. (a) Principal office address of limited liability company: /5’7/?‘ S L ’2,.? R’\b
(Note: MUST BE STREET ADDRESS) ML Cwnna L 23 4

{b) Mailing address of limited liability company: %’2—-’7 Ve (2;7 Q-%
(Note: MAY BE POST OFFICE BOX) Micwet  Ce 3 —%\FZ,C\,

3. Date of filing/registration in Florida 4. Documenl number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MO‘V’C oS SO\H'\Y\S\/\_;

Registered Office Address: <035 SW) ISt AUE ‘Zt: %
Miown x T A2V

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: MO\\/( S %Qw \Y\S\/\_:

NEW Registered Office Address: 292 Sw 272 QRO
MUST BE FLORIDA STREET ADDRESS A O 1 Tt RAD 0\‘

If the kmited lability compaf#y is not organized under the laws of the State of Florida, it is hereby
confirfed that after the chg{ge or changes are made, the Florida street address of the registered office
and thebusiness office of phe registered agent will be identical. Or, in the case of a Florida limiled
liability} company. it is hefeby confirmed that the change(s) was/were authorized by an affirmative vote
of the njembers of the lhited liability company or as otherwise provided in the articles of organization
or the offerating agreepffent ol the limited liability company.
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Fherehva 'L;I?f the appoiniment as registgfed agent 7md agree to get in this capacity. [ figgrher ¢ 'qem
complhewitN the provisions of all siquulesgelalive ro the proper and complete J;w_'ﬁu'manc’ Ay diities.
gnd 1 am I{a vilidgr with anmd decepr the o_!iﬁu;mn.\' of my position as registered agen| as prooy d.f%”
haprer, 608, F.S. Or, if this documepf is Being filéd 1oy merely reflect’a change in the regiy -(ey ofRe
[ hidreby confirm that the i nwriting of s Change.

acldres. ited liabilit: company has been notifted i

N AN A e~
Signature of chwl‘red Agelt — T

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