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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: C. = Q’n¥mp5 ALC

Name of Limited Liability Company

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

PMease rewrn all correspondence concerning this matier to the following:

A./é e M/H?ﬁ&/

Nzme of Dbrson

 ALsheal Ktran FL

Firm/Company

@l7 £ (}_I/a'?z'aﬂ Da

Address

(:Zr‘/zyga/ﬁ S 52505

City/State and Zip Code

N Hhea) 6 ANshod! Kikan lewd. com

E-mail address: (1o be péed tor Tulure ;muzr Tl 1 o2z (o7:)

For further informatier. concerning this matter, please call:

b Laolmias) W A 420 - D

Name of Pcrson Area Coce & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticr.
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266 | Executive Center Circle Falluhassee, Flonda 32314

Talfahassee, Flonda 32301
Egclosed is a check for the following amount:

£23 Filing Fee

(W]

35 Filing Fee & Certisicd Copy

NHS18 (/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secttons 6035.0414 or 05,0118, Florida Statues, the undersigned limited linbility company

submits the following statement in order to change its registered office or registered agent, or both, in the Stute of
Florida.

I3
I.  Name of the limited liability company: H_( : &./%Ch{@‘%_ U{"
2 () PO T stck Lokes B8 ) co9en Taabsteck . Aales_wé’/uj

Principal otfice address of Kmited lakility company: Mailing address of limited iiability company:
(Nate: WUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

et A0 Seurde a0
ok /7 TR _Q:Ana@__&_,j’lgﬂ_i-

Sl iz Lo SuUse L

3. Date of filing/registratian in Florida =3 Document number

5. ) ! . ! 2 /L

Repistered Agent and Registerod Oflice shown on the record /of the Florida Dupt. of State:

Lfmgmﬁﬁ,w_&w A

Reygistersd Office Address [MUST BH FLORIDA STREET +DDRESS)

—= . > o,
_Tarnpxr. FL__ YT e~
e X
. x5 8
o A st Evn, P =5 q
Fnter name of NEAY Repittered Agent and/or NEW Replstered (MTce addresy: et N Lt cm
Do~ P
1 —“' fand I» e me
Gl £ Cotriad T IR s
NEW Registered Oftice Addross: g - e "'-.
o

v
L]

Q’é,rp/o FL_ TLT0S

if the limited linbility company i3 not organized under the laws of the State of Florida. it i3 hereby confirmed that sfier |
the change or changes are made, the Florida street address of the registered otfice and the business oftice of the rzgistered
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 affirmative vote of the members of the timited liability company o7 as otherwise provided in

(%lcs of organizgt fr the opc::}ting agreement of the limited Ii;)bitiry cormpany.
; £ .- Lo Pt £ &y Faa ({——Z_.

Jueltgnng o T ane 3, 1.
Signature of a member mm.'rwer

! hereby accept the appoinsment as registered agent und agree fo act in this capacity. [ further agree o comply with the

provisions of all stanupc¥elutive to the prc‘)f:er and compleie gajbmum:e of nrv duties, and [ am ﬁ:m:har with and uccep

the obligations of Sition as registered uyent as provided for in Chaptér 803, F.8. Or, if this document is being filed

i merely reflect nye in the registered office address, | hereby confirm thas tie limited liability company has been

notified in wrisng of this change. )

ve uf 2 memier rintcd or typed name of signee

-

Signature of Repiflered Agent

Division of Corporationse P.O. Bov 6327e Talluhassee, FL 32314
FILING FEE: $25.00

INHS IS (214)




