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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: ?EﬂéA/E. FINANCjAL LLC.

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 foliowing:

Tenepi /)ﬁgaﬁ

Nuame of Person

’/?E,OLBE Foirancioe (LC

Firm/Company

2080 Soum Ccep ZWE, MPH IZ

Address

auadpe bk fo 23007

City/State and 7_fip Code

KDAD 1SEL. M E. Cot

I2-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

g7 Nesons W& 281 - 8882

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee. [Florida 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount:
%’szs Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2714



STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes. the
sa;hm‘r}s the following stutement in order to change its registered office or regist
Hlorida.

undersigned limited liability company
cred agent, or both. in the State of

1. Name of the limited liability company: ?Eﬂ L’bfa Ff N M’Cfﬁl— (—‘L‘C—/
2 @ 2080 _Soumt Ocepn Nove HPha o 2%

Principal ottice address of limited liability company:
|Note: MUST BE STREET ADDRESS)

SouTh Beepd Dave MPHIZ.
Mailing address of hmited Liability cémpany:
Husnbice Pepcrd FL 32001

(Note: MAY BE POST OFFICE BOY)

HAlrmpale EAEH, FL 33a9]

-
J.

8/2/ 7ei)

Date of filing/registration in Florida 4,
o _Bbers  DESENS

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

1478 PECEEIL AENVE

Registered Otfice Addrass

STE. 20 L

L, J1000D &7

Document number

MUST BE FLORIDA STREET ADDRESS

)
e
-
: Emo2 M
M) dnt| 3331 e —
[ i
e oM
(b) 72}31 PH DC‘%’{NS ”,.1:1 =z O
Iimter name ol NEW Registered Agent and/for NEW Registered Office address < ¥
Bz, -
27 9
20%0  Sou Ccean Mewe  HPH 1T
NEW Registered Office Address: ’

fwhsie Beack w330

I the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
agent will be identical. O

the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
r in the case of a Florida limited liability company, it is hereby confirmed that 1he change(s)
was/w uthorized by anf affirmative vote of the members of the limited liability company or
th?ﬁjz@;ﬂﬁgani}zgyo or the operating agreement of the limited liability company.

as otherwise provided in
TreH DesenS
[ hereby accept the appoiniment as regisier

Printed or typed nanire of signee
ed agent and agr
provisions of all statutes relative 1o the proper and compl
the obligatians of my positian as reglstere
ter merelyrefl
in wWrit

Signature of 3 member or authorized representative ol a menber

ee 10 act in this capacity. [ further agree to comply with the
cte performunce of my duties, an '
agent as provi
eus g1 change i the registered uj}i
notifigld in writpy g/

Vi 1h7.

Signatare of Registered Agent

i edut; d T am familiar with and uccept
ded for in Chapter 605, F.S. Or. if this document is being filed
ce address, Thereby confirm that the limited Tiahilicy compuany

nge.

hurs Béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
EINHIS T8 (2710



