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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: O M\O\W 5Q

C%rm on Bock.
Sh Addren s 8 Ferged

“Name of Limited Liability Company

Decar Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) arc submiiitd for filing
Pleasc retuen all correspoudiljicifonceming this matter to the following:
Sobe Noe Wi
o
Name of P o
Name of Pers
meorPason R Qe By Jewls L
E: EI #:i'.fnn——- E } rf\ ﬂp[\u h{fj
£ - Y\J\lel‘)l&hf (3:):\\,}- U[\“-"’i[],rulu_ql r\_
Firm/Company
| 72 Oleande Stwect™
’ Address .
P | ﬂo’ﬁ@mlfpf 7. 345
Follslbosnee 32303

" City/State and Zip Code

i CorePudewls Dagmad con

T-uail address: (to be uskd for fumire annna! rigdort notification)

For lurther intormation concerning this matter, please call:

;(O\\/C L\GQM[ (\CHO t(af)C( ) 877~ ngL{Q’

NanK: vl Persun

chlstratlon bectlon
Division of Corporations
n O Dox 8127

LR

Tallahassee, FL 32314

he foilowing amount:

Area Code & Dayume Teiephone Number

Seroct Address:

Registration Section

Division of Corporations

The Centre of Tallatitssce

2415 N. Monroe Street, Sulle 5ib
Tallahassee. FL 32303

0 355 Fuling Fee & Cemiticd Uop



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
’ : H . ; e ' ; e eu qﬁf;u: wr 11:51..):'6! e ugenl, or both, in the State OfFfO]Idu

(YR u--—_}-..-.-u-v.o'.o R P S P Y X WML R ulll—‘r;ﬁl— iy fbéld‘

. Name of the limited liability company: < 1L Q)arp %u‘ JewiS, LLlr
tw 1A Ol den Stred™ A Oleandu. &1

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)

ﬁohsmw}, L 34275 ﬂv\%m%/.& 34379

cofc?/,;o/ﬂ 8r(q N A Rkl LY cocao LST (T

3 ~Date df ﬁling/rcgistraﬂon in Florida 4 Document number

Jolie MacRillan C_ o change)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET QDDRE&
(13 Oleanda Sfe et
(ohomia— L 34D

A

o _Zoke, BaeWillan (no dw%e\/

Fntor name of MEW Reniaterod Agent and/or NEW Registarnd 075

V1A Deandi. Shreet”

w‘.w Registered Office Address:
\_'/"‘—_-_

08:0 U] 01 L a0

evomis o 347D

i the limited iiabiiity company is not organized under the faws ui tiie Siaie ol Fiutida, 1i i5 DereDy conlinied wiat aner ue
change or changes a@ tade, the Florida strect address of the registered office and the business office of the registered
sgent wiil be identfeal. O in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
fiirmative vote of the members of he Jimited Hahility company or as otherwise provided in

the articles of organization H1'3he op g agreement of the limited liability company. .
Tohe Moo Mullan
Sigrature ol a nwinbe Catttvnized representative ol s menber Puonted o typed tuste of signer

I herepy ucceps tne uppoinumeg
provisions of all statutes rela
the obligations of my positio
i mevelv reflect a change i
notified’in writing of this ch

s regisiered ugent and agree [0 act in LALS Capacly. I furiner agree (o compiy wiin the

% the proper and compleie performance of my duties, and I am Jamiliar with and accept

dgistere a‘grem as provided for in Chapter 603, F.S. Or, a/‘ this document is being filed
Aol offive addross T herehy confirm that the limited liability company has been

n..-

Signature of Registered Age
Dividion vi Corporativise 7.5, Boa 0327 Taiiaiassee, FL 32314

FILING FEE: §25.00




