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TO: Registrtion Seotion ’ :
Division of Corporations i

SUBJECT: OB RFBLLC
Naroa of Limnited Liahility Contpany
Dear Sir or Madan

Ths enclosod Registared Ageut/Reglstersd Offive Changs and foo(s) are subrnitted for fling,
Please retom s corvsapandance concerning this matter ¢ the fellowing:
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For further information concarping this mattey, plosso call:
. ) —_
Nawy ot Person Arva Gods & Daytme Tolepbooo Numbor
BTRERT/COURIER ADDRESS: MAILING ADDRESS:
Rogiateation Seetion R.oainlralion Sooticn
Division of Corporstiunt ] Divisinn pff Corporations
Clifton Building PO, Box 6327
2861 Bxecutlve Center Cirls Tallchaszes, Floride 32314
Tallshasave, Flands 3230)
Enclosed is a check for the following amounts
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STATEMENT OF CHANGE OF REGISTERED OFYICE OB REG.
BOTH Fom GISTERED OR REGISTERED AGENT OR

T e R R R A e e
1. Name of ths Himited Lishility vompany: g_nﬁsw:
ﬁ?ﬁmipuioﬁuad&mofﬂmiﬂdlhbiﬁtymm. :

pvojer MLt AR SIREET ADRRESS) 200 WEST CONGRES STREET, .

SARAYEYTE L& 76501

Eﬁ} Maiting addrase of linaited Sishifity conpany:

ot MAYSE POST OFFICE BGX) 200 WEST CONGRBSS STRREY
LAPA' 59

22413005 L2900001 8563
3. Dete of filing/regintration in Florida 4, Dosament musber
3. {a) Rogistersd Agont and Registered Offive shown on the rocords of tho Florids Dept. of Speer
Rogisterad Agent: COLIIER, MARK, g‘gﬁ =
Registered Offioe Address: SSOEATYSRSE =
BRADENTON PL 3231
=3

If the limifed Hability co is npt orgamized under the laws of tho Btate of Plorida, it is hergby

contitmed that st os Chubgh of s mal, e Floids oo adirgsaf L ogitated oo

iy haﬂmb o g o sttata voto

fthe pmbers i ‘ wuo&ﬂumvﬁdh&au&luofom&aﬁm
ng agreemeant of the i 1 comphny.
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