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COVER LETTER

|
TO: Registration Section
Division of Corporations |

SUBJECT: 4‘;—;{) -Fr”/‘p/m//ur /gs %[On glra/ Fled .

Namé of Limited Liability Company

Dear Sir or Madam:

The enclosed Regislered Apent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\JOén e /ﬂc?.LZﬁ/ /M

Name of Person

CO——E’IQAC[/M / ”-7727//(/\(

HrmICQﬁlpany

30/ Conde/dr

Address

&r/dna/ﬂ L Fo 82

/ City/State and Zip Code |

AR 7[\
EcoTry ) mﬁ 1 /
E-mail address: (to for future annual report notiii

For further information concerning this matter, please call:

TA’/?L MQCZJ/A (352 2023 _429¢C

Name of Person Area 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
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Eanclosed is a check for the following amount:
[ $25 Filing Fee &$55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

rovisions of sections 603.0114 or 605.0116, Florida Smtutes the undersigned limited liabili
owing statement in order o change its regzstered office or registered agent, or both, in the State of

Florida, B
eq —Frionit & /s ﬁﬂ'f‘?’a/ £ Lec.

Name of the limited liability compa.ny
SU,W Con_np; D‘ - (b) “SOzb C Oi/l@.r’! D
' Mailing address of fimited ll&blllly company:
{Note: MAY BE POST OFFICE BOX)

2. (a)
Principal office address of limited ligbility company:

(Note: MUST BE STREET ADDRESY)
2.5/ <

MM_Z_
200000 255750

7 / 2/ Zass
i i 4, ’ Document number

Date of filing/registration in Florida

Pursuant to the Ip
submits the fol

1.

h

3.
—— (7 .
5. (@) _Noanne i L; NG e
Registered Agent and Registered Office shows on the recards of the Florida Dept. of State B
30/6 Conde | [Dr N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) | s e
TLS
| e :‘ i
l U | :-J." ;. i
D il eandno FL__3 2—?/7\ e a
=
R
Toes ~ad

(b) : .
Enier name of NEW Registered Agent and/or NEW Regisi®red (MTice addresy

306 Comdel D

NEW Registered Office Address:

Of'/dna/o AL 32512

If the limited liability 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 reglstered 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
articles of organization or the operating agreement of the limited liability company.
dmxan< [ Neca v e

the articles
/ + i
YT dr~rm g LA @a i (S o
" Signature of 2 member or authori¥ed representative of a member Printed or typedname of signee
ee (o act in this capacuy 1 ﬁ:rrher ree tor com g!y with the
amiliar with and accept

! hereby uccept the appointment as registered agem and a ;;r
rovisions of all siatues relative to the proper and complefe performance'of m utzes

the 0bh¥ ations of my position as regisiered agent as rowded for in Chapter 605, F.S. Or. lhu' document is being filed
1o merely reflect u change in the registered oﬁ' ice addrevs I héreby confirm that the I:m:led iability company has been
notified i Wi this e

[

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.060

re of Registered Agem

HS1E (2/14)



