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COVER LETTER

‘

TO: Registration Section
Division of Corporations

SUBJECT: F/N‘Jm M el ﬁwﬂ%m S p)g/ £ + :(a)(/zﬂmﬂb L.LC

Name of Limited Liability Con‘pﬁn

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

/%FQ, Muf%\/w M. . E,; 2
Name of Person bﬁ._ = :ﬂ
Fhorinn OFfer Ausrhisn an/&  bpuiP )"'éﬁr"%
Firm/Company r%“;: @ 3
%) S Dowpes SH B W
TanM ) 33459
CltylSta.tc and Zip Code

MER 53/ @ AL 27

E-mail address: (to be used for future annual report notification)

|
|
\
For further information concerning this matter, please call:

Phie Lo wE/3 5 348707

Name of Person Area Code & Daytime 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:

)83525 Filing Fee D $55 Filing Fee & Certified Copy

INHQIR {4/



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMII ED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order fo change its registered office or registered
agent, or bot , in the State of Florida.

1. Name of the limited liability company: Flhrdy %ﬁ 4/1/&7//:%? g b l?/ HA ([ ?)]//#W/
2. (a) Principal office address of limited liability company: o? yf)/ 5 ﬁ/ﬂﬂ/ ¢ ~§7L

(Note: MUST BE STREET ADDRESS) 7_% ) £ 3 24 ?/7
(b) Mailing address of limited liability company: 20
(Note: MAY BE POST OFFICE BOX) %ﬂﬂ 3 +, 2%b ?:/p
11107 /2087 £o6 107060112702
3. Date of ﬁlégregiétration in Florida 4. Document number

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

Registered Agent: (r LD % /99‘ £ 4/%? 'pﬂ‘/ C

7 /
Registered Office Address: ﬁ [é éd gi ﬁf‘/[ Zg ! dug‘
_ TalhACSHC § +/. 230,
L8 L —~

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addggg:r e

NEW Registered Agent: ﬂ%m 1/ \T%/:J/\ ?" g

NEW Registered Office Address: 2%p/ & ﬂw&‘z@ z ':':‘3,
(MUST BE FLORIDA STREET ADDRESS, <7 A MR "'H ~

If the limited liability company is not organized under the laws of the State of F lonﬁ;ﬂt 1s¢breby":3
confirmed that after the change or chan (Fes are made, the Florida street address of thgmé ed office
and the business office of the registered agent will be identical. Or, in the case of a lond imited

liability company, it i1s hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the op agreemenw lingited hablllty company.

Signature of a member or authorized repre tive of amember

e A AF

Printed or typed name of signee

[ hereby acc f‘ the appomtment as regzsterfd agent and agree to qct in thzs capaczty 1 furt er agree o
com Iy wzt the provzswns of all statutes relative to the praper and complete perforimance o uties,
ar;f’p z tar w:t a acce t the obligations of my positjon ag registered ag em‘ as rowde for in
ter is ocu ent is being filéd 1o merely reflect a c. age m the re tstﬁred office
address, 1 e e y %f rm the zmtted liability companyhas een notified in writing of this change.

Signature of Registered Agent

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



