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COVER LETTER

TO:  Registration Section
Division of Corporations

7 e .
SUBJECT: Cﬂa\S\S/”/ v / (<.

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change.and fee(s) are submitied for filing.

Plcasc return all correspondence concerning this matter to the following:
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Namc of Person

(Tross/=,7— 7
Firm/Company
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Address

ﬂoy/ﬂ-/_, o s IT0H, L. TR S S

City/State and Zip Code

O vneos=e & CrRross/~rr7—ZTcaq , o>

E-mail address: (10 be usced for future annual report notification)

For further information concerning this matter, pleasc call:

(7‘}'—//‘&/'77-'////’ A0S w5 )y §2/- /2S5 T

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Flornda 32301
Enclosed is a check for the following amount:
}zl/szs Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ol
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned h'm:lxed li
submits the following statement in order to change its regisiered office or registered agent, or both,

Florida. .
/ e

I.  Name of the limited liability company: (/2635:5;’;/ z AN,

2. {a) (o S T Q. (b) C gt A =

Principal office address of limited liability company: Maklling address of limitet liabi
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFI

*?,\Lf(ﬂ (JiKF (2. Jooo REstond
WES T Pacirr  BeH  EC 331l {P—OL{M. Pa-cir 130
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Document number
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3. Daie of fling/registration in Flornda 4.

5. )y _SouTH FleR oA TAX .,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Loy
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) N
1240l dgpgasce.  NRIVE o
DAL FL___ A3 35 =
o _STaceEy L. Ween . (CCA 5
Enter name of NEW ltcg{stcrcd Apent and/or NEW Registered OfTice address: ~
NEW Registered Office Address:
(sl Contbpess WE . SedE (oo
DecA  gAaTe L DAY G
me

[f the limited hability company is not organized under the laws of the State of Florida, it is hereby con
the change or changes arc made. the Florida strect address ol the registered office and the business offt
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed th
was/were authorized-by_an affirmative vole of the members of the limited liability company or as other
the urt'cig/s,lcjaf'rfrganizatmt ¢ operating agreement of the limited liability company.
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SlgngTﬁ'c ofa mcm%er or suthorized represenuwtive of a member “Printed or typed name of Bignet

citv. | further a](;ree [N Co

[ hereby accepi the appoiniment as registered agent and agree g act in this capa
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docu
10 merely reflect a change in the registered off

nnl? witing of this change.

S/'gnhmre‘qf_&cgis’fcﬂ)\gcm —

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