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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: glch\ \/\r) @0\6\4’ Zéﬁéﬂﬁ (LC/

'l(, of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Plcasc return all correspondence concerning this matter to the following;

g@w\ C o\\‘w\ >

Name of Pcrson

SWQ/L Ll

Firm/Company

(\D L«q ’/\.-€ ++ g)\_

Address

HO\\/‘/Wooac L 3T 020

75 2

Cit‘_\//Statc and Zip Code

560\/\60\\an> Cop N Yabhoo. com

E-mail address: {10 be used for f’uluw?{)on notification)

For further information concerning this matter. pleasc call:

geb-/\ Co\\y\'\> nﬁ’?‘f}BZS’fQQS(O

Name of Person
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tatlahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fec

INHS1% (2/14)

Arca Code & Davtime Telephone Number

MAILLING ADDRESS:
Registration Scction
Division of Corporations
P.C. Box 6327
Tallahassce. Florida 32314

0 $55 Filing Fee & Certified Copy



. STATEMENT OF CHANGE OF IREGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered ageni. or both. in the State of
Florida. '

I, Name of the limited hability company: SAYO\"‘C\ \J\gJ r’?&kalf/ LQ/SSC’\?%' é L

2 (@ ) 2 N— OCQG’I D/ (b) 2523 P(H»k_fH 3-)\

Principal office address of limited Tiability compeany: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

\Vj\o\\/v"u/\Joo[/ Q 35()/‘7 /‘(o[(\{/uuo(f FL ESSYrAe,

b/ 20/ 2004 (04 0006 (36! D

3. Datc ofﬁling’/rcgislration in Florida 4, Document number
Do retfiian Daqjtl ) 08
5. @ A200 VA Nan  aq [LL [

R(,rcrcd Agent und chislcn(l O1lice shown on the records of Ihc{_]))ridn Dept. of State:

OﬂL& c{vLC( pad ”r"’ﬁfpﬂm Lo\w f/::fﬂ’\ 7L

Registered Oflice Address (MUST BE FLORIDA STREET ATMIRESS) L

(25 M Flawles Dr. Gite Gos 0
W 2o Vel Tgwlr\ >3 L‘iO! R

) %69\’\ Colm = -

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Olfice Address:

Ho\\/ywwd' e 2R o20

. FL

If the himited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or ghanges arc made. the Florida street address of the registered office and the business office of the registered
agent will beddentical. Or_m the case of a Flonida limited liability company, it is hereby confirmed that the change(s)

the artiefés of orgamzatpéfi or the operating agreement of the limited Iiabilitgmam'.
1 ¢ )

e~ £ CG\\I\’\.i

Tignature of a member olafhorized representative of s member Printed or typed name of signes

! hereby accgpt the appointment as registered agent and agree 10 act in this capacity, [ further agree to compiy with the
provisions of all statutes yelative 1o the proper and complete performance of my duties. and I am familiar with and accepr
the obli ns of my pgyition as regisiered agent as provided for in Chapeér 603. F.S. Or. if this document is being filed
10 merefv’ feflect a chdpge in the registered office address. I héreby confirm that the limited liability company has béen
notifiedtn writing ofAhis change.

A

.
LA fgnanire of Registdud7 gent

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



