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COVER LETTER

TO:  Regisiration Section
Division of Corporations

?M" M=t .§(.!?_W¢ES. Ll C

SUBJECT:

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

Please rewurn all correspondence concerning this matter to the following:

James (= Saemon]

Name of Person

?W’/\W 52‘/\\/:(;5‘5 . e

Firm/Company

Address

(tz (appoen) | FL SUFE T

Citv/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For fucther information concerning this maner, please call:

u)Aw\é G. gmm,p W Sel | 285 06GG

Name of Person
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Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Divisian of Corpurations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosced is a check for the following amount:

%325 Filing Fee O §53 Filing Fee & Certified Copy
INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
Purstant to the provisions of sections 603.01014 or 605.0116. Florida Stanaes. the undersigned limited liability company
submits the _/bl'l{n'.'ing
Floridu.

statement in order o change its registered office or registered agemt, or both, in the State of
Name of the Himited liability company:

PA’TFMA’”W S‘{:'TLV[C(-:S, (. C
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(b) 59 AL
Principal office address of limited liability company: Mailing address of limned liability company:
(Note: MUST BE STREET ADDRESS)

{Nete: MAY BE POST OFFICE BOX)
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Daic of filing/registravon in Flonda
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Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State;

OJ\JL_ I—_,-\_C;Q-Pf\-[')/_/-‘z,q.t’{—- M. 'té‘ /300

Registered Office Address

(.Ef UST BE FLORIDA STREET ADDRESS)

JMLSGH\/‘LLE FL 3Z20Z2-500)

1
PR

= tn
S ..
t i

JFL - ¥

e - |

B 2 -

. - -

(b) )AMES C( SL—’LMO’\J L ‘-; ]

Enter name of NEW Registered Agent and‘or NEW Registered Office address: 'r: i ‘“]
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NEW Registered Orfice Address: s o

bowree (Tawper FL, 34791

[f the limited hability company is not organized under the laws of the State of Florida. it is hereby contfirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business oftfice of the registered
agent will be sdentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative

the articles of organization or the g

ote of the members of the limited liability company or as otherwise provided in
it agreement ofthe himited lability company:,

c ) )AM\ES G §fﬂrd,~*\cr»/
Signature af'a member or uu!horizid}c}sn".}@vc of a member -

Printed or typed name of signee
! hereby aecept the appoiniment us registered agem and agree to act in this capacine. 1 further

¢ agree fo comply with the
provisions of all stanues relative to the proper and complete performance of my duiies, and 1 am ﬁmn'h'm' with and accept
the obligations of my position as registered ggent as provided for in Chapter 605, F.S. Or.if this document is being filed
to merely reflect a change in the registereoffice address, 1 hereby confirm that the imited liability company has béen
notifed’in writing of this change. y ’ ’ ’ ’

e
Jy
Division o€o0rporationse P.(). Box 6327 Tallahassee. F1. 32314

FILING FEE: 825.00
[NHSIR (2/19)

Signature of Registered Agent



