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COVER LETTER

TO:  Repistration Section
Division of Corporaticns.
=h

suBIECT: Mot Ty Sy aieS WAL

Name of Limted Liability Company

Dear Sir or Madam:
The enclozed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

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

A< Q&;:aummlmw_

Naine of Person

[ T.Z:i’lfllﬁfil’yu.f_S [

FinvCoemypany

GELL revade. e ey

Address

Covet Flenaa 24720

City: State and Zip Code

' ~ ‘DS {
{Q %z}ﬂdcl Tess: {l L\ Sﬁ‘ ( Q AR

s ised for futaee anount report notrneation)

g e e e v

For Turther information conceming this matter, phease call:

e e v - N o 8L ) e e e e s
Naine of Person Area Code & Daytime lcl:phonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Kegistration Section
Division of Carporations Division of Corparatiuns
Clifton Building R RO, Box 6317
T 2661 Executive Center Cirele Tallahossee, Florida 32314

Tallahassee, Florida 32301
Enctosed is a check for the following amount:
) $23 Fiting Fee T 853 Filing Fee & Certified Copy

INMISEE (214) ;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purseint 1 the provisions of sections 603.0114 or 803.01 16, Flovidu Starnmes, she nndersigned linvited labilite company
sutmirs the follonving statemeni in ordar 1o change his registered office or regisiered agemt, ar ko, b the State of
Florid, : ’

1. Naue of the limiied Hahility company: Mg{ffc LSF.’Y\A (;“Lc%,l-_—_l—:g'w .

N SO () SO e e
Principal olfico mddress of Eited Lability coipany: Maikug wddress of Tt d Habitity company:
| [ b
(Nove: MUST BE STRELT ADORESS) (Noter MAY BE POST OFFICE 8GN}
JElCopmate ooy . SSL0porode s

Colrnedt, Fondo 22y Paveneiiy, Plonda 2431

2} \QCW;;L 112000025148

k3 Date of filing/registration in Florida 4 Brocument nnnber
S' lﬂ) [ | e s R B e e ———r T .t ———— —
Y

Rewsstesed Agent wnd Hepisiceed Qlice shovn on she recards af the Florida Depi. of Seaie,

Cameron, Ewen R

- — - -
Regisicred (tliee Address (ALUST BE FLORIDA STREET 4DDRENS) r):‘?f: r‘:=:
. . o o . . —ey = '
O COOyrade N0 = E NS
. . .. L - 5 Tt - o
fairnerdo U BH02 22 &
- e
Mo
Fmer name of NESY Registered Agent and/or NEW Registered Office nduiresy gg P ) Eﬂﬂll
m} L) ETR
=
C T Corporanos System g"” 81)

NEW Repistered Olice Addresy:

1200 South Pinc Ishaut Road

Plantatinn 11 ERRRES

I the lintied Vabulity company is not organized ander the Taws of the State of Florida, it is hereby confirmed that afler
1he ehange or chanpegare rmade, the Florida streel address of the registered office and the business office of the registered
agent wilt be iclcmicz& Or, in the case ot a Florida limited liability company, i1 is hereby confirmed that the change(s)

wasiwvere authori&d h an affingative vote of the members of the limited fability company or as otherwise provided in

the articles of orgifitzationwor i gffermmg aprecment of the Timited Hability company. ‘
o e s : : TN e
¢ o et . . 3. T
Y A | Ewen tonaren.  Siglon
Sinnture ol i rumber orwedorFod represonative of s aeembur Prinsed or tspod nume of signads .
[ hereby vecept the appointingns as registeved ugen and agree (o aci i tis capazity. 1 furdher agree ta coinply whth the
provisions of atl staiuies retative 1o the prooer and complele periormance of mi: duties, éd Leam Jamitior with and accept
e obligations of My posttien as regisiéred cgent as provided far in Chaprér 603, F? O, {;’_ this docuwment (s being rifed
to merely reflocu chinge b the rexistered office addross, 1 héveby confivin thet the limited labilin: company hax been

aotifted i seriting of this clupge. -
. T Carporadon System (QMQ > Jennifer Quinn, Asst. Secretary
Signature af Regrterad Ao 22

Division of Cerporationse PO, Bux 6327e Talluhassee, FL 32314
FILING FEF: $25.00
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