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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @Wéj Ll

Name of Limited Liability Company

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:

Name of Person

Firm/Company -\ =
%
22 B 2
S (rrirind e By o= U
Address (rj‘)\’..z:. w m
A1 O
-1
r’('f\ ’:
Nluttorz, 1778 08 459 o5 T
City/State and Zip Code \.;:3' PO

For further information concerning this matter, please call:

2/ 2, 5018 799-/4 7%

Name of Person Arca 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:

$25 Filing Fee []$55 Filing Fee & Certified Copy

TARIFYIC IO /& INDDS



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com an submits the F[ollowmg statement in order to change its registered office or registered
agent, or bat in the State of Florida

1. Name of the limited liability company: ?@/MW//M 5. L4

2. (a) Principal office address of limited liability company: 0
Note: MUST BE STREET ADDRES, Jan 4mm, Fl. 33613
Ao,

._( ti) gMéjl’ing address of limited liability company: 1) : é 1‘ az 65 é,- -
(Note: MAY BE POST OFFICE BO. %{— [0/

3/34 / 0% LOSDCO030(ole 7

3. Date of ﬁlmg/rcg:stratmn in Florida 4. Document number

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

Registered Agent: S
Registered Office Address: 7% 90 ’ (
A4
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _/Qd 556// /4 S b/eb/ N re
NEW Registered Office Address: 2700 N. #a Dl 4 te ., Ste 214
(MUST BE FLORIDA STREET ADDRESS) _

W dss FL_2360F

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 office
and the business office of the registere &e;lt will be identical. Or, in the case of g, Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by 48 afffrmative vote
of the members of the limited liability company or as otherwise provided in the !§s of grganization

or the operating agreement of the limited liability company. AR '_1_'\
127 % 2r 5
iged representative of a member rr?-. o
- 5o o
o
- Dy
name of signee T i F
AL L)
I herfby ai’ce t the appomtme ;as registered agent gnd agree to m?ct in th:s capacn? I further agree to
gp 4:3 provi lons of all stqtu e re ative ro e pr spera comp ete erformance o J‘ uties,
Iam amr regrst agent as rovz d for.in

C ter if this do umenr is

1lé to mere rsjfectac e In the re re office
ess, I Jrg that the limited g gzty company hgs een notzf ted in wrmngg this chc%ri‘ge
. Vo .= e VT

Signaturc of Hegitered Agent D
@f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

£‘I§WH acce it 80 gtw




