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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RoMaLh Eblmgjg,ltl'w{’cm Centeon

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 concerning this matter to the following:

C?’U\/l (Ro MOLH'/\

Name of Person

p\b ML RL\/\ o, U -llw \jv,m- fenJﬁ%

Firm/Company

NS M 157 reet

Address

Vewmbyro ke Pinon TL 23020

City/State and Zip Code
E-mail address: ( u or future annual report notification)

For further information concerning this matter, please call:

é’Ln) /Q Mg (o a4y ) 2%%5- 1306

Name of Person 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

Enclosed is a check for the following amount:

M $25 Filing Fee D $55 Filing Fee & Certified Copy
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comiﬁany submits the Pfollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: | \ |
2. (a) Principal office address of limited liability company: Hgys N MJ [%f4 g‘!‘
(Note: MUST BE STREET ADDRESS) U, ’m% roke fines EL
Yol
(b) Mailing address of limited liability company: ligrg W 3™ Cf-
(Note: MAY BE POST OFFICE BOX) IZEMEQJBKQ l iney E{ .3 I b
10 /5 [ 2069 _Logooopasgsg
3. Date of ﬁling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
f)mc_,{m?g,& ﬁ{\\fsz Enborfora/ud
Aot d

Swibre ol

Talluharser  CL BRAIp1-)9 LD Vs

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: _(z:ﬁ:ﬁéz)_&ﬂ_lh&t A
Ugas! muw I3/ SF

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) A -
Yombrplg €1NE3 FL_ 33674

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
liability 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 artlcle% of organization

or the operating agreement of the limited liability company. D s
. ~o
=2 = M
Signatyre-6f a me orized representative of a member 3:55;1 ';‘ I
7] by .
A R - 23 95
CalUAL YL B4 Mo ® N
Printed or typed nime of signee L .

— o

I hereby accept the appointment as registered agent and agree to gct in this capaci rifrer agrée to
cozgply %)vi h the proytp ?ons of arlll statutes re a{ivegr {o the prc‘ig;e_r am? complete fgforgpm )y quties,
and I am familiar with and dccept the obligations of my positjon as registgred agent ovited for in
ngpter 08, FS. Or,ift ;;v document is being filéd to merely rgﬂvect acl arczige in thé regi tﬁ_redo ice
address, I hereby-confirm that the limited liability company has been notified in writing ojst is change.

"
SignaturegB-Registered Agent

——ty

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




