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COVER LETTER
TO: Registration Section
Division of Corporutions

r—————

SUBJECT: et &g an/-/afc 2 C
(Nume of Limited Liability Company)

Dear Sir or Modam:

The enclosed Registered Agent/Registered Office Change and foe(s) are submitied for filing.

Please return all correspondence concemning this matier 1o the following:
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{City/Statc end Zip Code) =
For further information concerning this matter, please call:
; (22D .‘Zi)“d%f;f
ame of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Scction
Division of Corpotations Division of Corporations
Clifton Building P.0O. Box §327
2661 Executive Center Circle Tallahascee, Florida 32314

Tallahascee, Florida 32301
Eaclosed is a clieck for the following amonnt:
B{ZS Filing Fee [C] $55 Filing Fee & Certified Copy
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COVER LETTER

TO: .Regisn:uiw Section
Division of Corporations

SUBJECT: .
(Name of Limited Liability Company)

Dear Sir or Modam:

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

Please return all correspondence concerning this matter 1o the following:
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(City/Stace and Zip Cooe) . -

For further information concerning this mater, please call:

ﬁ;.{ 2 ?5’ Z;-P;é“; x (222 287 ~fo 59
ame of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallshassee, Florida 32314

Tallahusscee, Florida 32301
Eoclosed is a ceck for the following amonnt:
=e2s Filing Fee [] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISYERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

promiom of sections 608.416 or 608.508. Florida Statutes, the undersigned Immd

Habﬂ fatement in arder 1o its tered registered
agent, w%ﬁ"" the Srate af lngs in change its regustered office or regls

1. The name of the limited Jiability company is: W

2. The mailing address of the imited lability company is : _&L&_chjg_%éﬁg__
' : Suite L0t 7,;4;& L7 .7'2074
LG 70002352

38 la007 5 ZO0
3. Date of filing/registration in Florida 4. Documnent number

5. Thcmwofmclegistemdngcnundlharegwteredoﬂiceaddr:ssasshownonthemdsofﬂw
Florida Department of State
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6. The name and address of the new registered agent and/or office: Zo = F)
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Florida street address (P.é.EBoxNOT sccepable) o O
. o F
el FL 2351l 55 <
City, State and Zip "
1f the limited liability com is not organized under the laws of the State of Florida, it i he
conﬁmmma“’mcchﬁ"g’é D v iade: the lorula sirest sddress of the rexistnied afice
thebusmessoﬁceolmenm:ﬂﬁ‘emmllbeldmmd O, in the case of a Flonda hmited
Imlnhty pmpany, it is bereby confirmed that the change(s) was/were axthorized by sn affirmative vote
of the p ‘I;I:chmﬂcd lnblllty ocimpany or as otherwise provided mlhenrtncles of organization
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Division of Corperations, P.O, Box 6327, Tallahassee, FIL. 32314 -
FILING FEE: $25.00
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