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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /l/aorw /rnné’_ Ll

‘\'mm. of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sw e MWM_

\'ll‘l!t of Person

Firm/Company
J—
i?g\? (QJV\AP’% ‘fq\)Q.
Address

Pet Clia Ao\*‘r\b FC o 935948

Citv/State and fip Code

MQMEI‘%S‘C? < OU+{D—D};JC—DW\

E-mailfaddress: (1o be used for future annuat report notification)

For turther information concerning this matter, please cail:

et Meyep A4l | 628 BTl

Name of Pdrson Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Buox 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassce. FILL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O %33 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 provisions of sections 6030114 or 603,01 16, Florida Statwies. the undersigned limited Tiability company
submits the follomving statement In order to change its regisiored ogfice or registered agent, or both, in the State of Florida.

M‘a-oqe.xl;—Time ALC

1. Name of the limited liability company:
Seobie Ve >
2 () ___Den b 2 (b} Scott- YWVlewe.
Mailing uddress uflimik_{J liahility company:

Principal oflice wddress bt limited Hahitiy campany:
(Note: MUST BESTREET ADDRESS) {Nate: MAY BE POST GFFICE BOX)
- —_—
1 R319 7 e\mp\e_ &JQ,_

18319 ‘ng\of Ave_
PapX Clmc"alrb% e 23I34% %ﬁ%—@ar\aﬂe; FL 59998

‘\?,/il/'ZaH L\Vox2 39390
-1, Document number

5. (u) g‘?_/l\r\ Q,A(J(' ano')Ch\J M

Registered Agent and Registered ()flicc shown on the rccurd.\‘ﬂal'lhc Florida Dept. of Stae:

2420 S\reve S Sle wST

(MUST BE FLORIDA STREET ADDRESS)

Registered (flice Address
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Enter name of NEW Registered .-'\gént andior NEW Registered Office address: (0D Iwm m
AR
_ . ‘ 29w -
- . . -
i%b\q\ [ @MQ\& 'ﬁ\JQ_ 2 e
o —

SEW Repistered Office Address:

?QE:JL\_JVW Ja% 539 \7[’8

Stute of Florida, wis hereby confirmed that afier the

|29
s

H the hmited habilit: compuny 1s not organized under the laws of't
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/inﬁ Wia Se

Signature of a member or ap horized representative of o member

Printed or nped name of signee

(J},’Ff.’t’ to con:[)!y \?irh the
1 and accept
JEQ Jiled

D hereby accept the appoiniment as registered agent and agree tr act in this capacity. | further
cen

provisions of oll statutes relative to the proper and complete pepformance of my duties, and [ am Jumiliar with ane
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is beir
ro merely reflect a change in the regisiered office address, Thoveby confirm that the lmited Tiahility company has

notified avriting of this clunge.

Signature ()I'Rtgi.ilcicji.-\;gcnl 7é S

Division of Corporationse P.0). Box 6327e Tullahassce, FL 32314
FILING FEE: $25.00
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