(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #;

[Jpckur  [Jwar [ man

(Business Entity Name)

(f)_ocu ment Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Cffice Use Only

AR

700207652887

0516/ 1--01024--01%

w45, 00
Ry

I

s ! ;
w5 =TT
pe o A
2 — ——
P

S oo
I "
T g T
A .

pw e k\
C‘{"‘.‘." ‘.

B —

mrm S

D. BRUCE

MAY 17 201

EXAMINER

P e




; COVER LETTER

- . 1 .
TO:  Registration Section
Division of Corporations

SUBJECT: Q- [C: D L EaysRopsase L

I Name of Limited Liability Company
Dear Sir or Madam: |

Pleage return ali corriLspondence concerning this matter to the following:

".D‘v'-~-9“~‘j'£\:€; \‘L‘/‘ ANEN '\'\‘

Name of Person

T'ne enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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For further information concerning this matter. please cail:
f—\ ’ T\ ‘; ) ‘Qi A, — o 1o .
DhooPrns T80 N NET at (o oo X— oy Tl
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 Exzcutive Center Circle Tallahassee. Florida 32514
Tailahassee, Florida 32301
ed is a check for the following amount:
¥$23 Fiiing Fee I:] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 ‘or 608.508, Florida Statutes, the undersigned limited
liabiliny company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: @ . &. &, Er«\z’x’.’?_’ii_s‘&.: LT

2. (a) Principal office address of limited liability company: DD R E .i\—!:\ﬂ\&_;}}— -’»-’1':??}-\'
(Note: MUST BE STREET ADDRESS) Wby, e ¥ 1 D00k
| A W
(b) Mailing address of limited liability company: DESE N E W TR
{Note: MAY BE POST OFFICE BOX) N2 o B :\-.\{_F\ RGN
R By )| i o¥o ) o

3. Date of filing/registration in Florida 4. Document number
e e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dépi. Ogstate:
- .‘"‘;:r_i' Foww "
ey e !

Registered Agent: /_D\,«\\; i -\BZ Mtz:k% 5 e

Registered Office Address:

e

{b) Enter name of NEW Reogistered Agent and/or NEW Registered Office addr;;;

NEW Registered Agent:

. P — 3 i 'E’ - .. .
NEW Registered Office Address: P R O O\ P ®: it s
(MUST BE FLORIDA STREET ADDRESS)
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If the limited liability company is not organized under the iaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is 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 operating agreement of the limited liability company.
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Signature'o¥a member or authonized representative of a member

I TN A\

Printed of typed name of signee

7 hereby qcceé)t the appointment as re?istered_agen! and agree 1o act in this capacity. 1 further agree to
comply 'with the provisions of all stgiufes relative to the proper and complete é;erformance of my quties.
and I am familiar with and decept the obligations of my'position as registered agent as provided for. in
Chapter 608, F.S. Or, if this document is being filed 16 merely r%/fecf a cha;;gg in the registered office
address, I hereby confiFm that the limited liability company has be in writing of this change.
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Slgna[ur@eglstemd Agent

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