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COVER LETTER

TO: ~ Registration Scction
Division of Corporations

SU;JECT: mm p/D/-gé

Namc of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

S acoi ravs

Name of Person

Firm/Company

Address

Bypdptn , L 3 Y207

Cmetalc and Zip Code

SSMPF e na D UErRE ZprriT™

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

For further informatton concerning this matter. pleasc call:

Sy de (ol o STE, 470 2870

N{mu. of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

ﬁ(szs Filing Fec

INHS1R (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassce, Florida 32314

O $535 Filing Fee & Certified Copy
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rovisions of sections 603.0114 or 603.0116. Florida Stanutes. the undersigned limited liabiliny ¢

Pursuant to the IP
submits the following starement in order 1o change its regisiered office or regisiered agent. or both. in the

Hlarica. k
. Namc of the limited liability company: Mﬂ{j /0/ QZS:@

2. {a) (b
Principal office address ol limited liabihit: company- Mailing address of Timited liabilitv comyp
(Note: MUNT BESTREET ADDRESS) (Note: MAY BE POST QFFICE RO,

1705 NS Sheet A (05 IEShedt U/
Bradinitn, 17 34207 Bradoatr, B Y

1121|203 LOS0OCOT 336/

3 Date 0fﬂ!ingb’rcgisumion in Flonda 4, Document number
sw__Jalol Jrapk

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

UUST BE FLORIDA STREET ADDRESS)

Registered OmMce Address
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Enter name of NEW Registered Agent and/or NEW Registered Office address: e '
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If the limited liability company is not organized under the laws of the State of Fonda, it is hereby confiemed that :
the change or changes are made, the Florida street address of the registered office and the business office of the re
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the chang
was/were authorized by an affirmative vote of the members of the Timited liabtlity company or as othenwise provic

the articles ofgr:m-i;;uion orﬁwcrming agreement of the limited Lability company.,

Prihted or tvped namé of signee J

! hereby aveept the appointment as registered agent and agree (o act in this capacity. I further agree to comply w
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am]%f:miliar Wilh ¢
the obligations of my position as regisiéred agent as provided for in Chapiér 605, IS, Or_if this documeni is bei
to merely reflect a change in the registered office address. [ héreby confirm that the limited iability company has .

Signature of o member o1 authorized representative of o memix

notified in writing of this chaV
T
Signature of Registered Agerit

Division of Corporationse P.0). Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00




