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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: [/:7/[]/ C/C/ ﬂ//y/ ;u//p// (\&'. Ll C

Nime of Limited L Idb}liW Com/n/n

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matier Lo the following:

Name of Person

()/%}/C/C/qlfﬂ// @

[ irm/Company

/b %’ VA

Address

Cly +/ 225

City/State and Zip Code

Pl z//ﬁ// 2 &) Pz bovye /2 Comrt

E-mail address: (to be used for future annul report ngfification)

For further information concerning this matier, please call:

/%7/4’5/%//’/ ol (727 24/3 /50

Name of Person Area Code & D(wzlmc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirution Scction Registration Scetion
Dhvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceuuve Center Circle Tallahassee, Flonda 32314

Tallahassce, Flornida 32301
Fnclosed is a check for the following amount:

WSD’ Filing Fee O S35 Filing Fec & Cerntified Copy
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LIMITED LIABILITY COMPANY
Pursuant ter the

1 submits the .fb!fg

STATEMENT OF CHANGE OF I'QF,GIS"]‘ICRED OFFICE OR REGISTERED AGENT OR BOTH FOR
)
Florida.

srovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimired liahility company
i

wing statement in order to change iis regisiered office or registered agent, or both, in the Staie of
Name of the limited liability company: C/ 711/ C 1/4-% .4"1/// {’V/ﬂ/// Zy
y rr
—
DY

7/ / )
) A A > ¥
Princtpal office address of limited liability company:

{(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
{(Note: MAYV BE POST OFFICE BOX)
el 4 Vs B
/ ;
3 Date of filing/registratien in Florida 4. Document number
5. (a)
Reyisicred Agent and Registered Otfice shown on the records of the Florida Dept. of State:
—— e
=n [f=}
[
Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS} f.___; L‘_{’__‘ -
| 895 e ST Eoo T
1 ¢ L
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Cler Fl 2375 w oz
N -/":“: -
(6) 2. 9
Enter name of NEW Rewistered Agent and/or NEW Registered Office address: =
Mgyl T B ipn
/44, - NIp e
NEW Registered Office Address:

(895 Ylvw ST
oy

¥ 2T /EF

If the limited Hability 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 oftice and the business oftfice of the registered
agent will be identical. Or, in the case of
wasf/were authorized by an aldirmative

a Flornda limited liability company, it is hereby confirmed that the change(s)
ote of the members of the limited hability company or as otherwise provided in
the artieles of organizagon #r the ating agrment of the limited liability comy

Ang.
_ V7 cl /A //{7/7)‘// ‘J T /E7 vz 4
Signature of 2 memiber or authop?Cd represeniative of & member Printed or typed name of sinee
! hereby accepi the appoiniment as registered agent and agree to act in this capacity. | further ugree ro cm_u{)f_ vowith the
provisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar wir
the obligations of my position as regisigred agent as provided for in Chaprer 603, F.S. Or,
to merely refleci a change @ the red office
notificd yg ofgfus gy

th and accept
- Or, ifthis document is being filed
{ress. hereby confirm thai the timiied Tiability company has heen
7 ey %

L
Signature of Hegistered Agen -

TS [Ty 7™M rt 41y

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: S25.00



