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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éd&)'ﬁz AWV—/?J/JV' //C—

(Name of Limited LLiability Company)

o
Dear Sir or Madarn; 1{; l

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

Please return all correspondence conceming this matter to the following:
n :

_Rades e (Bl

(Namc'gf Person) il i

é@m /%W/@J'//C

(Firm/Campany)

éy//?j /47 7e 353

(Address)

.@écgma» 7 3{/7"7‘;

(City/State and Zip Code)
(5’/5) 595 722 07\ Te
For further information concerning this matter, pl?se calb 3 é / ,7‘[335’ fg/ /—"AP/

3’@4& éfﬂ @ﬂo at ( ?@? 3/7’///? ¢/

ame of Person) { (Area Code & Daytime Telephone Number)

|

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section egistration Section

Division of Corporations ivision of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 !

Enclosed is a check for the following amomgtj:
i

B<I$25 Filing Fee [ii] $55 Filing Fee & Certified Copy
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) STATEMENT OF CHANGE OF RE(;‘-IS'!‘ERI?‘.])I OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswns
liability com

of sections 608.416 or, 60& 508, Florida Statutes, the underszgned limired
any submits & F[ vllowing statement i
agent, or both, in the State of Fl

n order fo change its registered office or registere

1. The name of the limited liability company is: é*a?fﬂt /J VeEsytrc 7 Z <

2. The mailing address of the limited liability compan‘y lls s2 ? /g},. ,2-3 0/?) T
#3353 - CoL bosTior - F24|34777. |
09 - @i Joo37 | LoZomissse7
3. Date of filing/registration in Florida ! 1

4. Document number
5. The name of the registered agent and the reglstered

S (ﬁoe address as shown on the records of the
R T O (2
’P 7. ‘500 ﬁ/@u
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( Dejeto —Ne~398.8 27, O

N\l City, State’apd Zip Y e
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6. The name and address of the new registered agent and/or office: e = E’”ﬁ"g
o i =

BP0y, 7041" %/ o 2o = D
7 22 g
2407 775y Ave - o= @

Florida street address (P. 0. {Box NOT acceptable)
Celebrnfoor_wit 3 ¢7Y7

City, State and Zip
1f the limited liability company is not organized under t
confirmed that after the change or

chan
and the business office of the l‘BnglCl‘&(F
liability company,

7

e laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office
|t 1s hereby confirmed

fti
ent will be : entical. Or, in the case of a Flor%da limited
at the change(s) was/were autho
imited liability

rized by an affirmative vote
company or as|otherwise provided in the articles of organization
t of the limnted liability company
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gjldagreeo t In this ¢
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ity. I fu e io
com ete fe rmanceo
atio. on age as pro 1
ift elgg mere ect a c eint o ce
rm i hmrted ility company een notifie
/oA ot Stere:
urfopRgeistered Agent)

in wrmng o t z.s' change
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Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING Fﬁé} : $25.00
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