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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 74/!7:'& T AoOseotico, L 48
(Name of Limifed/Liability Company)
DOCUMENT NUMBER:__ £ 078000 /2 /2 33

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for filing.
Please return all correspondence concerning this matter to the following:

Sthelrre  Hoprnad-

(Name of Person)

74/07:6 Lot LAt 14
(Name of &fm/Company)

B9/ Vieks Trwer Lene

(Address)

St Ansuobre , Fr. 33092

{_/ (City/State and Zip Code)

For further information concerning this matter, please call:

MiChelie Honprat w(RMR 257 55
(Area Code & Daytime Telephone Number)

(Name ot Person)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section Ber
Division of Corporations Division of Corporations r't(r_r* 4
P.O. Box 6327 Clifton Building E:xj =
Tallahassee, FL 32314 2661 Executive Center Circle g% 5 M
y U Exomy
Tallahassee, FL 32301 r%f}i & -
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* ¥ ¥ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O]
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned li. iited
liability company submits the ol!owmg stafement in order to change its registered office or regis ered
agent, or both, in the State of lorida.

The name of the limited liability company is: ?’m /lfﬂ—(/ LOW@/ LM/_
2. The mailing address of the limited liability company is : 69{ V‘ dd) Towerd lﬂ-i_ﬂ./

A’LMDLJ%:‘LL AL Br2052- .

/9'/ @737 LO700O /212 33
4. Document number

3. Date Off’lmg,/reglstration in Fiorida

5. The name of the registered agent and the registered office address as shown on the records of the

' Florida Department of State: .
LOrno 4. ME Gance

Name

B2 Vibkd Trwed laxt
Addr
ST Awbuobme, Fi 39092

ty, State and Zip

6. The name and address of the new registered agent and/or office:
[Nithesre.  Honprat
Name
B2l Vitdi 7aue2 Lhsce

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

ST Asusp  3p092-

L(fity, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered offu
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative v e
of the members of the limited liability company or as otherwise provided in the articles of organizal on

or t;e ogerau% agreemengf the limited liability company.

(Signature of a member or authorized representative of a member)

18IS e %WW
(Printed or typed name of signee) r"!'f' O
I herehy acce { the appom!ment as registergd agent Zmd agree lo gct in Ihm capaaty e r. elo
comp Vwith t e provisions of all statuies relalive tot proper and comp ete erformatiee rg
%accept the obli anon of my posi gm agem‘ asprevid

Y
-

i

7’ fam am: ar wrth an I
(, apter 008, F.S. is document is erm,7 tléd to merely rcﬁffccl ac an ¢ in the ered off%
that the limited liability company has been notified in writinfofshisech antre-

I hergby conf‘ 14
m
-

(Signature of Registered Agent)
’-_ L )

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32318
' FILING FEE: $25.00 grr.
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