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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "7? 4@5 Dowes waSA ard Deda f{ /

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 al! correspondence conceming this matter to the following:

Tq le. Alden

Name of Person

)ufw ?MWM/\ d-De?[m/

o Ui 2 eﬂi{%:l/ or

(\asﬁ.@ &rw Ft 22707

c.tyfs(me and Zip Code

'7‘1/ ZL e Zom/f/amy,@ s Co M

E-nfail address: (to be used for Tutdre annual report notification)

For further information concerning this matter, please cail:

Craig Be,zktf/sm;zf at(__ Y Yy Dép0—030

Nathe of Person Arca 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:

K] $25 Filing Fee [[] 855 Filing Fee & Certified Copy

TRITTO 10 78 IO




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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. Name of the limited liability company: '7?[‘/‘ 5 ‘P glafev bg!ﬁfA a1 d D@l‘}[a i /

2. (a) Principal office address of limited liability company: H460 Vie et be[! Dr.
(Note: MUST BE STREET ADDRESS) Casse | l)wnf , FL 33707

(b) Mailing address of limited liability company: Shwme_a s abpse
g

(Note: MAY BE POST OFFICE BOX)

[3-{ = a0/ 2§ (4H1T
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

'
. UNITED STATES CORPORATION AGENTS, INC.

. - 13302 WINDING 0OAK COURT
Registered Office Address: A

TAMPA, FL 33612 US

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 'ﬁ&/ Alden
NEW Registered Office Address: Hbo U}olb* D—d , blf :
(MUST BE FLORIDA STREET ADDRESS)

Casst] iaofﬂ-/l] FL__ 23707

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 registered office
and the business office of the register :

ind th agent will be identical. Or, in the case of a Floridslinged
liability company, it is hereby confirmed that the change(s) was/were authorized by an a akin vote
of the members of the limited liability comp

; any or as otherwise provided in the articles ofpfgagifation
or the operating agreement of the limited liability company. gl

Signa

uGd 40
LuYLIED
274

0
0>

ernber or authorized representative of a member

17l Alden

Printed or typed name of signee

S

39l

91 6 W €1
Hﬂil

NOILY

w
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co 82'}:1/1 h I_)ﬁ; proytp g)ns of all stf.}’tu? reﬁz{ivg to the prt%;_re.r am? complete g’fontynancj'? of my. c%rti_es,
nd I am familiar wit, qn% decept the o .hga_tto of my position q, regtstﬁre agen’g as provided for. in
Chapter 608, F.S. Or, if this document is _emg’ﬁle 10 mer%!ﬁ;rglfect aci argfg_e in the regi tfred office
res, e the limited liability company een notified in writing ojst is change.

Sig@[ﬁbgistcred Agent
. Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00




