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COVER LETTER
TO:  Registration Section
Division of Corparations

sun.ﬁ:cr: Ra@m L l—L. LL D<O0) Cbu\guf_TRm/ L { <

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Rawvoall H  [ipsed

Name of Person

Renosop Ll . LipCor ConSolTA T LLE

Firm/Company

79% . iteclood Laos

Address

HERMNAWDD | FL 3¢Yy2- 2803

City/State and Zip Code

LiRSmac. ¢ Mme -(Oom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Havoell . Lipseed w((ISD ) L /0T
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.0O. Box 6327
2601 Lxecutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing lee /m\SSS Filing Fee & Certified Copy

INIIS TS (2714



.

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

Purswant to the provisions of sections 603.01 14 or 6050116, Florida Statues. the undersigned linited liahiline company
Floricda,
l.

suhmits the following siaienient in order 1o chunge its registered office or registered agent, or both, in the State of

Namu of the limited lability company: Q NEOVVA L.L H {\ DD CQM(:L}LWP\F( LLC-

1w 798 = wdtec (pon Lawe ) 298 £, wdhcreEcloon Laws
Principal office address ol imited liakility company: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRIESS) {Newe: MAY BE POST OFFICE BOX)
HEROANDO | FL 3YYY2 -2 §03

HepuanTe L 394422601

1 |os 2o L. 110000 770 2.9
3. Date of filing/registration in Florida 4. Document numher
5.

(1) _TTEHUTY Tax 3 BroKKEEpig SERICE

Registered Agent and Registered Oftice shown an the records of the Florida Dept. ol Stae:

4491 €. ARULUKEGETDN 5T

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

INERQWVESS
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b LAl ARE Ao e TES, Coas PR o
Enter nume off NEW Registered Agent and/or NEW Registered Office address Ef —~ =1
o= D

At NE ST STREET G o®

NEW Registered (1live Address: Ej_, E_‘}

vO.ROw Y490

Cistal Riyeel

FL_ 344 23~-0H4 G

Ifthe limiued liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case ol a Florida limited lability 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
acticles of orgapization g the operating agreement of the limited liabitity company.

: .
Signature of a member ur‘ﬂ’l‘l[hn‘ﬁécd representative ol a member

Printed o tvped name of signee
Lhereby aceept the appoiiment as registered agent and agree (o act in this capaciry, | Surthier agree o conply with the
provisions of all statutes refative 1o the proper wid compleie performance of my dutics. and 1 um_]%mu’/h.'r with aned aceept
the obligations of my position as registered agent as provided for in Chaptor 603, .5, Or. i
to merely reflect a Change in the regisiered r)}L}"icc address, 1 herehy confirm that the limited
notified in seriting of this change. - ’ )

. ~

if1his document is being filée
iahiline company has been
Signature of Registered Agent

Rawoa L H. Lipsan)

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



