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COVER LETTER

TO:  Registration Section
Division of Corporations

supsictT: _ Fleed \:i(\O\\(\C,»k{LQ\ L

Name ot Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ole N Neoe o

Name of Person

FirnyCompuany

L0210 4=k 3¢

Address

Yooe\\ak Pach, By 2379

Citv/State and Zip Code

Vase leo A Azt Loen

E-mail addsess: !io be used for Tuture dnnual report notification)

For further information concerning this matter, please call:

(\)\\o \f\ \/C\S\Q\D\) at ( '7(,?[7 ) ‘)-’/.S‘C?-' LOSO 8/

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
2061 Exceutive Center Cirele Tallahassee. Florida 32314
Talluhassee, Florida 32301

Enclosed is a check for the following amount:
X525 Filing Fee Q §55 Filing Fee & Certificd Copy

INHISIR {2701



LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l

4

Pursuant to the provisions of sections 605.0114 or 6(5.0116, Florida Statutes, the undersigned limited tiability company
. (a)

submits the following statement in order 10 change its regisiered office or registered agent, or hoth. in the Swute of
Name of the limited liability company:

Fleel Evaceaal O

Principal office address of limited lisbility company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
0210 44 Qb N 4
Yoo \lad Pack

(Note; MAY BE POST OFFICE BOX)

10 4~ N * )Y
£l 33781 Pinellad Paclk E( 3378
C\)\ - rQCD - toZJ‘ O
Date of filing/registration in Florida 4.
50 () (“-1(9 LA Q LQO(C’]QA/ dni.

Document number
Registered Agent and Registered Office &hown on the records of the Florida Dept. of State:

(b}

3

+

LlooccooTi™4H

Registered Office Address

[QI0C Newnivante vl # 3,

(MUST BE FLORIDA STREET ADDRESS)

Lo 40

——, -
z= O,
L 3377Y ~rom N
. o O
oINS BindonoV v o
Enter name of NEW Regristered Agent and/or NEW Registered Office address: Thi TR C}
— 5. W
1025 Guancler Bludl N EAR S
NEW Registered Office Address: ) =
N i .
SE WederRaed

CFL JZBI70(Q/

If the limited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after

the chunge or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a mefaber or authorized representative of a member

the obligations of my position as registerec

Cle'\n Vaselo)
Printed or typed name of signee
L hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jumiliar with anc acceplt
@y

to merely reflect a change in the registered of

notified in writing of this change.

Pl

cnt as provided for in C
ice address. I héreby con

h}zf}lej;‘ 003, F.5. O f

{
. O, if this document is beiny filed
trm that the mited Tiability company has bien
Signature of Registered Agent

INHSIS (2114

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



