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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e L

(Name 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: .
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For further information concerning this matter, pleasé call:
o8 (A3 )__Rob> ) TS5
(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

Enclosed is a check for the following amount;

[C1$25 Filing Fee [ ss5 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsiom' of sections 608.418 or 808.508, Florida Statutes, the ungersigned {imited
ability cgnﬁ:rw submits ¢ F[ IIowlng statement In order 1o change its registered o oF registered
agsn! ar in the Stete ¢

I, Neme of the limited labillty company: _MW <

2. (a) Principal office address of limitcd liablilty company:

() Muiling address of limited liability company:

(Notz; MAYBE POST DFEICE BOX) - TAme
M o L 10900 69 PO
3. Date of filing/registration in Florida 4. Document pumber

5, (a) Registered Agent and Registersd Office shown on the records of the Florida Dept, of State;

Registered Agent; 27 ﬁ/ P, Lef[ﬁ(g___,

Registered Office Address:

. NEW Rogistered Agent:

ﬁ% Re Etcrcd Office Address W

If the limited liability company ts not arganlzcd undes the laws of the State of Flgrida, it is hereby

rmed that after the chan chanpeg are made, the Florida streer address of the re%'xstarejdi ﬁiccg
and the business office of the rasaster apent will be identical. Or, in the case of a Flor r#ﬁ;gd
Liability company, it is hersby co. rmed the change(s) was/were suthorized by an effi vavote, L.
of the mcmbers ofthe limit lmb:hty compm or a8 otherwise provided in the arucles ofo:vgﬁamﬂo T
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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