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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'PIQJV)‘S Qoles ¢ [e0ginoy, LLo,

Name of Limited Liability-Gelnpany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:
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Name of Person
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OCola , L 24482 R
City/State and Zip Code )

L2 Do :

E-mail address: (to be used for future annuakggport notification)

For further information concerning this matter, please call:

Watmja@ w%"?

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING 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

Enclgsed is a check for the followilig amount:
@é Filing Fee

[] 855 Filing Fee & Certified Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANY

want v the tions 508.416 or 608.308, Horlda Statuies, the rafgned Hmmd
faﬁbw cg';"r A ':t’iﬁ f ngowlng .ltmmcn?’m order to change its registered % or ragistered
agenl, or b tn thu Stata of

L
1. Name of the limited iability company: ;&;b_ajnlzs_é_tm%m‘_
2, (a) Principal office address of limited liability company: _m_ﬂm&__‘:b_m_
1 (oue: MusT BE STREET ADDRESS w

) Mailing address of limited labjlity company:

(Noto: MAYBE POST OFFICE BOX) ___QLA.JA_,EL._&ME
__qu@g@o L0200 R8¢ o
3. Date of flling/regimtration in Florida

4. Document number

5. () Registored Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Registered Agent; /

{b) Bnter name of NEW Registered Ageat and/or NEW Registered Office addron

NEW Registorcd Agent: MLD;@__ZU.LZ-
REW Registerod Offce Addrcas __&us.LdlAuf_ﬂﬂ-L_

If the limited liability company ia not ized under the laws of th SuhofFloﬂda,ituhmby
cougnn“:dwtgati:n}e;m change :4 :fl::h o'%?m made, lt-lua Plodd: meeet address of the registered office

and the business office of lhe ngutere will be identical. O, in the cage of & Floxgda limited
halt:'i;ty compsny it is herel oonﬁrm the o nnga(s waafwew authorized by an affirmative vote

members of the uml liabi)ity n:pa:w or a5 otherwise provided in the utylclmror * orgabiization

orthe o ratlng agreemaent of the lumwd Ifity company. i -
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Iher by the a:,’:fo tn ‘m” l'mrﬁg' vf‘m rec i %L in his u capx o%
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hcnby con lang cnmpany Fin wr e oha

Division of Corporntions, P.O. Boz 6327, Tallahasses, FL 32314
FILING FEE: §25.00
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