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“TO: ¥ Registration Section

Division of Corporanons

SUBIECT:

Dear Sir or Madam:

COVER LETTER

A//zc/{;r s, L0 L

Name of Limited Liability Company

The enclosed Rewistered AgentRegistered Otfice Change and fee(s) are submitted for filing.

Please rewrn all correspondertee coneerning this mauer to the following:
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t-mail address: 1o be used 1or future wnnual report aotification)

For further information concerning this matter. please call:

Urone  Zomon b2

Name o1 Person

STREET/COURIER ADDRFESS:
Registration Section

al 385

77013y

Division of Corporations
Clitton Building

266 Exceutive Center Cucle
Tatahassee. Flortda 32501

Enclosed is a cheek for the following amo
K 825 Filing Fec

INFISTR 03 0%y

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Divigion of Corporations
PO Bon n3i7

-

Tatlahassce, Florida 32314

unt:

O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

-

o Pursgant o the provisions of sections 608 416 or 605308 Flovida Stanes. the undersigned limired
livhiliny company suhmits the foilowing statement in order 1o chapge iis regisiered office or regisiered
agent. or bath, in the Sraiv ot Florida,

b Name of the hostled hability company: “_/6:/_;_5_/7,/5 L.

2. ) Principad ofiee address of limied lishiliy company:__ £380 [ongdls “HBund Bled. .
(Note: MUST BESTREET ADDRESS) _JA3e3 T

_Tamaroc, K¢ 3332 |
(hy Mailing address of himited Liability company: _£380  Loncls “Pint Bludd 1363

(Nore: MAY BE POST OFFICE BOX) Tamart €, £ 3352 /

o wa/2e]2012 4120000 L/53 )

3. Date of Rling regisiration in Florida 4. Document number

3. ta) Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

. Yoor S r a
Registered Agent: L bnete s LA Lonpea /fag_mig/./_;ﬁ /e
Registered Office Address: 13302 Kirdims Cak CF :fg,z_/e_ﬁ

,Zﬁm_.’;)a £ 35‘:{5/2,

() Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Reaistered Agent: é‘lacu_ai,\!( %/}u
NEW Registered Offiee Address: 2/99 //ch ton _é/gp_j ;ﬁa/g 200
(MUST BE FLORIDA STREET ADDRESS)

é]acg/ s{'aéﬁfﬂ; Tl 53.3¢

[f the himited lability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that atter the change or changes are made. the Florida street address of the registered office
and the business oftice ot the registered agent will be identicul. Or.in the case ofa b ﬁla ﬁ_:f_:’_aited
liability company | it is hereby contirmed that the change(s) was/were authorized by a E i

IrARRIVC ad Of
the members of the limited hubility company or as otherwise provided in the articies @_&gar%niun !
the operating agreemeni ol the limited yjability company., o e

Ative of o member

Alean Dol ecao

Pringed ur ivped Damic of <gnec

Signature of g member or authortzcd represen

Fhereby aceept the appoimiment as registercd agent and agree (o get in this capacinn. 1 further agree 1o
complviwith the provisionsorull stqndey relative 1o the proper and complete perforinanie of my duties.,
and'Tam familiae with @id accept the obligarions op my position as registered ageni as provided for in
Chapier GON.I 5= OrF iy document s Being 1110d 16 merely reflecta change i il regisiered office
¢ s~k Qoereby cantivin that the {imired liabiline compaiy Tas Been nodified inwreiting 0f this change.
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Signature of l{cgi\'u::uif[.\;_w:'t

Pivision of Corporations, P.O. Box 6327, Tallahassee. FLo 32314
FILING FEE: $25.00
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