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, , COVER LETTER
TO: Registration Section
Division of Corporations

sommmcr: _ ) Amends N [Lc

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jucas . ¥ Vhlleds

Narpe of Person

Finnfc@péy -
o Box 142367 %

Coral obles ¥1L 33114

City/State and Zip Code

LYAlleTo FRbre@h® 6mdl cny,

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Locas P valuye 35T 48 ol6

o

Name of Person Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton. Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 1 check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI18 (214)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. .. N . . -y o . NS T
Pursusn: (o i provisions of sections 603,014 ar 6050, 74, Florida Stcnutes, the undarsigned linged Lebifity company

submiis the foilowing sigtemen: in order io change ix regisiered office or ragisiered ogem, or both, in the Swete of
Floride. .
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i, Name of the limited Bability company: __ b U P TTAIT NI Mt {0 C
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Principal officr 2ddress of Hrmsted Lisbility camazy:

HaiEng addroes 57 limited alnBity company:
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3. Date of fikingiregisyrarion in Florida 4. Documen: apurmber
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Repigtored Agzmy 558 Registernd Office s'gaw: oo b recorss'of the Flaridy Dept of Stte
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Znter name of NEW Resistored Apent andior NEW Revivtored Offier sdrires: m
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NEW Reginered Office Address: ;

s A

Y’\) ’] t\: Loa e N ‘\TM- ”t\ww t

P
-

v

e

If the Yimited Habliity company is not organized under the l2ws of the Stote of Florids, it is hereby zonfirmed thar after
the ckange or changes are mady, the Florida street address o the registered oToe and the business omfice of the registered
agent wiil be idenncal. O, in fa-Fotica limited Kability company, i is hereby confirmed tat the changets)
was/wers wuthorifed by ap 1 ffpenile vote of the members of the Mmited Bebilinye corepany or 25 otherwise pravidad in
the znticies of orgppd he operaning 2 oreemrer o the Brited Hability compacy,

MaBcelo  Lal Craan

Printed or typed! namme of signee
I herebylacoeny'the cppoiniment s regisiered agent end agree o act in this capacity. [ further cgree Lo comply with jhe
provizions of &if stoaues relative to the proper and compleie performance of my & # igr with and ascept

¢ re : ; £ 7 wties, énd I em jomii & any
the obligasions of my positicn as regisiéred agent as_grovided jor in Cacprér 6US, F.5, Or, i this document is being filéd
ronge in she regisiered oifice adlress, { Aiveby confirm thal the iimited Tiakilio: compary: has béen

o merety reflect s ¢
rofifed in writing of this changs.

Ry

S:;m:‘ma‘b! Regsiered Ager

Division of Corporationse P.O. Box 63270 Tallahassee. F), 32514
FILING FEE: 525.00
INESIS (247)




