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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: §/:/c/ Cb@ﬂ f

Name of Limited Liability Company

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

/éfé/\ Y Ur] O

ame of Person

57»[0 (/CK /"I/Pn%

- nm.’Com;mn\

LB E. B rson STheci”

Address

Sordy /. 32503

Cil_\'/élmc and Zip Code

ém QS LT rJen Cona

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

Far further information concerning this matter. please call;

/ﬁ&f‘é L s AR L Ll 2,

Nagie of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Streel. Suite 810

Tallahassce, IFIL 32303

Enclosed is a check for the following amount:
0§23 Filing Fee L1 $35 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstcnnt Lo the provisions of sections 603.0114 or 6030116, Florida Statutes, the wndersigned limited fiability company
submits the following statement in order 1o chanee ity registered office or registered agemt, or both, in the State of Florida,

1.

Name of the limited liability company: §7ﬁ C’é’r’ ErHr TS L L2
—
2w g L o S b E T ST
Princtpal otfice address of limited Huability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADRESS

(Note: MAY BE POST OFFICE BOX)
Clency T 42852 CFeri?b /ﬁ o3
(’ -

2/ ¢/ 200/

Mate of fling/eegisiration in Florida

3.0 (w) %Cééc/ A/Q()_/'Q ,Cé—SQ’

Registered Agent and Registered Office shown en the records of the Florida Depl. ol State:

£ /1000 /37255

Pocument number

o
— -
Registered Oflice Address (MUST RE FLORIDA STREET ADDRESS) > ;17‘
-2 . — M P .._; P
2 2oy %’/é/d/ 5 in?

sl w3276z e
(b) WA-’&U \/ &Aﬁ/ 5

Enter name of NEW Registered Agent andfor NEW Registered (HTice address:

Zrog g%?%’/’—ﬂ/h 57

NEW Repistered Office Addiess:

2771 Hd 42 ¥dY¥ 0702

ﬁé/r\/@ CFL 32?03

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florda limited Tiabithty company, i01s hereby confirmed that the change(s)
witsAwvere authorized by an affinmative vole of the members of the Jimied liability company or as otherwise provided in

the articles of orgamization o4 hc\opcmting agreement of the limited liability company,
[ . I & / LT D)

Sign:}ut{‘ of a member br authorized representative of a member

I'rintefl or tvped name of signee
I hereby accept the appointment as regisiered agent and agree 1o act in this eapacity. 1 further agree to comply with the
provisions of afl staiwies refaiive to ithe proper and complete performance of my duties, and !_amﬁmri.’im' with and accept
the obligations of divwosition as regisiered agemt as provided for in Chapter 603, 1.5 Or, if this document is being filed
1o merely rc{le L oshidnee inthe registered ¢ jg
notificd in rinug
13

%
Signature of RegisiereddAgent ™ __

] affice address. Thereby confirne that the limited liahiline company has been
his change.

Division of Corporationse 1".(). Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INEISTS (2714



