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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: ,p._fl k Flammngpn Fzrrm 4 C

Name ofimited 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 o the 1ollowing:

fiton Degacl

Name ol Person

,%./J/( p// Mg s famon (LC
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Address

Noun7 Torn Fo 32757

Citv/State and Zip Code

/’#t /ﬁ/) (& SM/L go ok s, M

I-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

/44«;/54 @044((( wi Y97, Y97 4YE70

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Fnclosed is a check for the following amount:
@{25 Frling Fee Q $33 Filing Fee & Certified Copy
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S'I‘:\'I‘.El\'l EN’[Z OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
Florid.

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes. the wndersigned finited fiability company
swbmits the folfowing stement in order 1o change its registered office or registered agent, or both, in the State of
he tmited labii 20l Fleoinas e
1. Name of the limited liabtlity company: _ /71 5 [ e m ;/‘{% P A AN
1@ B Y US Aoy YY) 3+ 8Y (b Saagn e
Principal olTice address ot limited liabiiity company: Mailing address of limited lizbility company
{(Note: MUST BESTREET ADNDRESS) (Note; MAY BE POST QFFICE BOX)
Moo T Qe Fe  329S7
?/ 2 '// 700¥
3 Date of Hling/registration in Florida 4,
5. () Mo 7 LBrypgy LLC

Document number
Registered Office Address
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.08 J000 925499
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Z- g q f/&» 2

(MUST BE FLORIDASTREET ADDRESY) —_— T_S
. — =l
Dutds 7« 371964 g M
=z 7 =
FL w :4 m
) i 2
. <L T
(b /-/c'//(,’/f’) Doane ) = @
Enter niume of NEW Registered Apent and/or SEW Registered Office address: ";;_- —
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NEW Registered (8Tice Address: /
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If the Timited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the nrli?s of organiz

the change or changes are made. the Florida street address of the registered office and the business ottice of the registered

agent will be identical. Or.in the case of a Florida limited diability company. it is hereby confirmed that the change(s)
ar the operatimg agreement of the limited liability company
Signature of 3 member or authorized representitive ol a member

was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
/ {,-/6/7 Dp a1 c//
IPrinted or tvped name o signev
1 herehy aecept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree (o con
provisions of all statutes relative 1o the prnym' and complete performance of my duties. and { am fumiliar wit
the aobligations of my position as regisicred o
to merely reflect a Clumge in the regisiered (g[g i
natified in swriting of this change,
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Sighuture of Registered Agent

wont as provided for in Chaprer 603 1.8 Or,
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INHISIR (211

a{

1 am i amd aceept
L O, if this docianens is being filed

ce address. [ hereby confirm that the limited Tiahiine company has heen

Division of Corporationse P.0), Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00



