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COVER LETTER

,Regmtrahon Section
Division of Corporations
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" Name of Limited Liability Company

i
Dear Sir or Madam:

The echloned Registared Agent/Registered Office Change and fee(s) are submitted for filing.
Pleaseij retum all correspondence concerning this matter to the following:
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For further information copceming this matter, please call:

’Dsm L Losn oSl ] -00%K

Area Code & Daytime Telaphons Number

Narue of Pesson
/
,=' STREET/COURIER ADDRESS: MAILING ADDRESS:
i Registration Section Registration Section
i Divivion of Corporations |, Division of Corporations
Clifton Building P.C. Bax 6327
| 2661 Executive Center Circle Taliahpssee, Florida 32314
{  Tallshassee, Florida 32301
; Eneloserl la a check for the folluwing aotount:
g ﬂszs FlhngFee e e st §55 Filing Fée & Cortified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTEX FOR LIMITED LIABILITY COMPANY

ur.su int to the provi.wtom ? tions 608.416 or 608.508, Florida Statutes, the undersigned limited

labill com any submits thé ‘{v rowing Statement in order fo chemge its registered office or registered
lorida.
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agent, sor bo h, in the State of.

1. Na;?;c of the limited liability company: ] ' ‘

2. () @Principal office address of limited liability company: 4. L .
Bean ¢ =L A %Y3Y

| (Note: MUST BE STREET ADDRESS)
(b} Meiling address of limmited liability company:

(Note: MAY BE POST OFFICE BOX)
| - | —
[ June T, 2010 L1 OO0Qodsg 252
3. Dafe of filing/registration in Florida 4. Document number
5. (aj Registered Agent and Registered Office shown on the records of the Florida Dept of Stata:
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| Registared Office Address: Cﬁzf@c,mk\of\ Devuice. C,ompowwy
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(5) Bater name of NEW Realstered Agen andior NEW Roglatered Office address
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; NEW Repistered Agent:
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i g%w Registared Office Address:
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If the!limited liability company it not organized under the laws of the State of Florida, it:is hareb R
o the change or chag, es are rmade, the Florida street-address of the- regtstere

confirmed that aft
““““ and thie husiness office of the 18, st will be identical. Or, in the case of a Flopda
nﬁnned the change(s) whs/were authorized by ag&ma& tmz, |
_vorg : /

biability company, it is
A ot the lmutea’ liahility company o as otherwise provided in the articl

of the members o
or the opemnng agreement of the lunited lmbnhty company.
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Pnnte or typed name of aignes
I he fby t,‘lc t the om er” as re istered o em ee to cr in this ca era ee ta
caw ro s re afly a er an ca ete J’i
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i Division of Corporptlom, P.0Q. ng 6327, 'I‘qllumuae, FL 32314 ‘
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FILING FEE: §25.00




