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COVER LETTER
TO: Registration Section
Division of Corporations
svmmers IOACAL. Falme Dusin ess, Ceder L1
(Name of Limited Liability Compagny)
Dear Sir or Madam:

The encloged Registered Agent/Ragistered Office Change and fee(s) arc submitted for filing.

Pleass retum all cotrespondence concerning this matter to the followmg: B
6?;@” ¥ahn 2E e
(Nnmo of Parson) m; —
> 17T o
Do Cet_Pad s Pus jnees Coler, UBE @
(Ftm/Conipany) NN : S &

4998 OW TS dle e 205

. (Addreyg) - - o .
Nt grres = ) L
{Clty/RBata mmd Zip Code)

For further information concerning this matter, pleage zall: -

Flg al e hn H (0D, D00 — IR

(Name of Persom) {Ares Code & Daytime Telephotie Numbet)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remstration Section Regirstrstion Section
Divisien of Corporations Division of Corporations
Clifton Building ?.0. Box 6327
286) Executive Center Circle Tallabazsee, Florida 32314

Tallahasgee, Florida 32301

Enclosed is a check for the following amount:
[]525 Filing Fee [] $55 Filing Fee & Certified Copy -
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.- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OR LIMITED LIABILITY COMPANY

Pursuont 10 th rovz.e 08,416 or 608,508, ida Statutes, the undersigned limited
5} o p :om’ ofs “m g rJ’er ch gnge itz re;!t.ftar;d office or registered

g A e in o'
1. The nazme of the limited liability compary i DD@a] Yalmns Bu.s: Ness Geafee,
g,

2. The mailing addreea of the limited Lability company is : _ )} | 312. +/0 &]&@_—‘4_,_

St 361 Cocal Gabbfen K. 23134
=2|Rlo7 Lor 000826373
4, Document number

3. Date of filing/registration in Florida
3. 'Ihemmofthercg;sﬂedagentmdﬂmrzg:mdoﬁoe address a5 shown on the records of the
=

Florida Department of S
Thzalde M

AEgE

e.re -G cr‘ﬁ E
10 B} fmece Wouy Swtn D) 2
Qo = xRS
. iy, Siate an LoD b g
6. The name and address of the new registered agent and/or office: 593;*3 D
Zlsa Xohn oEE 4
4995 N W) GH e AV E Nue. Sl 285

Florids street address (P.O. Box NOT acceptable)

hecwns . pr. D366
City, State and Z:p
Ifthe Limited hablhty cam.pauy m Ret urgamzedumle: the laws of the State of Fiorida, it is hereby
arddress of the registared office

are made, the Florida strest
tmllbezdenncal. Or, mthccaseofaFIondalmhcd

confirmed that ﬂwe&
nnd the busmess ofﬁce of the rc

the ehange(s) wasfwere guthorized by an tive vote
or as otherwisz provided in the aruclcs of organization

ampmy, it is hereby
g ofthelinnmdh&bﬂnyeu
ccmentof ility company.

y BaThoraed MﬂTmmﬁﬂ
<§L~4hr~c€¢3 Porez. -G AV \enr

{Printed or typed name ofngnae}
Imz gisier, a2 ot in this oq #&ra '2e 10
T 25 1eg g 2
lso! Emﬁgm t? Ly‘gygfg“‘
ra qange 1 1 zr

the limited men% u notfied in writing © :hts ckmgc.

Divislon of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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