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COVER LETTER
~TO:  Registration Section
Division of Corporations
SUBJECT:

Tocy It UpePS

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registercd Agent/Repistered Office Change and fee(<) are suhmitted for filing.
Pleasc retmn all correspoudence conccrning tis maiter to the ilowing:
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For farther information concerming this matier, please call:

7 1t g paze ez

Name of ferson

w305 ) 7494 Lol G

Area Code & Daytime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallzhassce, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
2525 Filing Fee

[ $55 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 608,416 or 608.508, Florida Stututes, the undersigned lintited

- liability company submits the foliowing statement in order lo change its registered office or registered

agent, or both, ii1 the State of Florida.

. 1. Name of the limited liability company: [ e *-""‘;/ HeS

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) A Wt RS} L PR v
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(b) Mailing address of limited Hability company: BESSL St LT v AIOY
 (Note: MAY BE POST OFFICE BOX) P o, B Fed 2 '
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3. Date of ﬁIiné/regis{ration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Sty BPypt U5 (ot P ataptS .

. «
Registered Office Address: (!m7 ;gz;!i ‘”;-i}jj].‘ﬁ" i 220 e i %M /“f
45305 ot teilinile_GAK_LovEr SoITg
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: IZ,(! S8 L maE
NEW Registered Office Address:’ hooS  #FAST counaty (rui i & RIS
(MUST BE FLORIDA STREET ADDRESS) vl
LBl FL__Z3/k0

If the limited liability company is not organmized under the laws of the State of Florida, it is hercby
confirmed that after the change or charggcs arc made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florigs linitd3

liability company, it is hereby confirmed that the change(s) was/were authorized by an a tivigote of
the members of the limited liability company or as otherwisc provided in the articles of Zatem or —n
the operating agreement of the limited liability company. —m 0
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S &pm'ﬁc of & member or adihorized repreSentative of a member A -
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Printed br typed name of signec o

palndpertF] P
I hereby qccegyz the appointmeny as registered agent and agree to act in this capacity. I er dMee {0
comply with the provisions of all stqtufey refative to the proper and complete performante of my dufies.
and | am familiar ngrh and decept the ofghga;mn_g of my postlion ag registered agent as provided for. in

Chapter 008, 1.5, Or, if thigdpeument 15

e’m‘;lr filéd 16y merely reflect'a cizarlzjx;e v the registered office
address, f

Hereby configgn thof the fimited liability company Has been notified in writing of this chdnge.

Signaturd of Registered Agerk

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: §25.00
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