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COVER LETTER

TO:  Regisiration Section
Division of Corporations

-SUBJECT: ‘%’Cf’ ﬁé;‘?” i LLL

Namie 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:

Hnbaon / Dl

Name of Person
<
—D\c_(' Q&.‘!{\l o (LC
Firlnf(:ol'nbum.r
250 v Hillebo vou (L Aue TAmpA
Aaﬂrcss
Ampn  FL D0
Citv/State and Zip Code
Jﬂmu/\onh pF\L\ {{’C\l{"] ' LB
E-matl addre¥s: {to be used for futhire annual report notification)
For further information concerning this matter, please call:
Aﬂ‘“ﬁonvj D/{M:L -~ at( 2073y G?CJ\O <7 5g9
ame of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁszs Filing Fee :ﬁ—_40 l % O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,00 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the folfowing statement in order to chanue ils registered office or registered agent, or both. in the Stute of
Floridea.,

[.  Name of the limited liability company: 2 ! Q‘fﬁ/é/ LLC

2 (@ 350w Wil v AE (b
Principal office address o [ limned liability company: Mailing address of limitedNiahility company:
(vore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Tampn ©L TApa T

A0 A 04

Oeloal 2010 L\ 00000 0\Ga)
3. Date of filing/registration in Florida 4, Document number
5. (a) —b Aml\( Su Aﬁ‘“’\(hnm D

Registered Agent and Registered Ottice shown bin the records uf the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) N _ _i
250 W Wlldboconsn DLE g ;
’TO\VV\QO‘ \ FL _3joiook{ :’
by oo \ewn v\c\u\% U
o

Enmer name of NEW Repistered Agent and/or NEW Registered Office addresy’

NEW Registered Office Address:

.FL

If the limited tiability company is not organized under the laws of the Siate 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 autboerigé€duhy an affirmative vote of the members of the limited liability company or as otherwise provided in

the article fic operating agreement of the limited liability company.
-
ﬁn#wm /)Am o
Signature of'a mc?%r T #thorize esentalive of g member Prif‘lc[! or typed name of signee
[ hereby accept the uppo is pigistered agent and agree to act in this capacity. | further agree o comply with the

provisions of all statwtes relative fo the proaper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merelv reflect a change in the registered oﬁice address, [ hereby confirm thar the limited Tiability company has been
notified in wrigng of thigc ’

Division of Corporationse P.(. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2t



