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COVER LETTER

TO: Registration Section
Division of Corporations
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Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

~Todie. Reioe

Neme of Person

Firm/Campany

ben N AMonthce A

Address

’DQ:)M aeach Lo 2og

City/State and Zip Code

\\ervoen (72 bcoouns Assoels oy,

«__JE-may address; (Io be user oy future annial report nolification)

For further information concerning this matter, please call:

Name of Person Area Cade & Daytime Telephane Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

ﬁs Filing Fee [[]$55 Filing Fec & Certified Copy
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e provisibns of sections 008.416 or 608.508, Florida Statutes, the undersigned limited
liability con /mny submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1._Name of (he limited liability company: Do l_;QcILM F\ESS-&A' C.D

Pm suanl fo

2., (a), Principal ofﬁcc address of limited liability company: T ”"‘“""'OWJ\ ‘L" L’t “‘"‘“&"’ 22

% Note: MUST BE STREET ADDRES. SQ%M RQoact, 12—
2} 1%

(b} Mailing address of limited liability company: (é’ oo /\J 'QPHCU\‘I'\ R

(Note: MAY BE POST OFjFICEBO.X) 'D%Jrlrgk,- Beacl R S:'}{ -
1]ioleq 09 0066 blelTR

3. Date of ﬁlir'ng/rcgis’tration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C_br Dwﬂ.:e') A Sb‘\ntﬂ__.. (o,
Registered Office Address: |?~—b L e S‘\’ULL’{"
“lellahandae

’ 33_1@ {

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

NEW Registered Qffice Address:

(MUST BE FLORIDA STREET ADDRESS}
,FL.

If the limited liability company is not organized under the laws 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
lability 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
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Signaturz of a member or authoriz ntatfve of o member ; ;3 I‘;ﬂ
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I hereby acc /DI the appomtmenl as reF:stered ageut and agree lo qct in llus capacrty 1 fur
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Signoture of Registered Agent

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