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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ@f‘ nefow pelv/'cw;%r‘oms L.L-C

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

Please return all correspondence conceming this matter to the following:

gozumy D), lLa)fers

Name of Person

DASV‘? rutML‘on ) P (A é[télMLz‘am ¢

_ (04 oxie_ STieet~
Qxa:éla‘v /Aswbon . 34698
Clty/State and Zip Code

E-mail address: (to be used for fitwke annual report nofification)

For further information concerning this matter, please call:

Chnis /{éd_&»a/) at QL7 ) ‘427'?‘/1{

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:



OnSeon. £
o 2 . /S/Ogg@/;féﬂ 1]
STATEMENT OF CHANGE OF %TEMQF@EE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY NH’A,%’ &

Pursuant to the provisions ;of sections 608.416 oF 656 508, Florida Statutes, the undersigned limit.
liability company submits the }[ollqwing statement in order to change its registered office or register.
agent, or both, in the State of Florida.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

cT
—Sebety Murbpr, JT
/ 2
(b) Mailing address of limited liability company: @-Q P &b{ [Q o 3
(Note: MAY BE POST OFFICE BOX) ,&a&ﬁ_@d&%
Y2 /200 ¥ LOIBOO0 72029
3. Date of filing/fegistration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
|
Registered Agent: A _ Bowwge M Wnltens |
z !
we F Registered Office Address: D OBt
aar L. :
e T x4
2oL =
f‘%‘i =¥ (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
P——O
JBE E._-'?, NEW Registered Agent:
u.:-\'f) o3
0w © NEW Registered Office 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 chan(Fes 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of ae members of the limite f_é]i?eb{}ity company or as otherwise provided in the articles of organization
orithe o [ agreenient-o mited

Jlabﬂﬂy-eer)npany.

|
. [
-Signature of a member or authorized representative of a member '
wwre M) Ldrlfens
Printeld or typed name of signee .

I hereby c_zcce}i;t the appointment as re;gistered_agent and agree to gct in this capacity. I further agree i
comply'with the provisions, of all statules relative to the proper and complete JJerformance of my duties,
and I am familiar with qnz dccept the obligations of my position regist}(‘ere agent as provided for in
C gprer 08, F.S. Or, if this document is emq led to merely rg?fect a C) ar‘rig_e in the regi
adadress, I hereby confirm that the limited liability company has been notifie

tered office
in writing oﬁfis ch&ﬂr:ge.




