| 2 D005 ISS

(ﬁequeston‘s Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

R

100247747461

U5 T T 5=~ D05y

o
iy
o
-l
_—

£G: Hd 01 A¥RENZ




PO COVER LETTER
-y

TO: Registration Section
Diviston of Corporations

SUBJECT:

Dear Sir or Madam:

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

Please retwmn all correspondence concerning this matter to the following:

Loaoder oS

Name of Pesson

Firny Contipant;
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For further information concerning this matter, please call:

x\mm&r NS ™ P

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

266] Executive Center Circle

Tallahassee. Florida 32314
Tallahassee. Flonda 32301

Enclosed is a check for the following amount
Q) $25 Filing Fee Wé’iling Fee & Certified Copy

INHS18 (508}

=



)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR,LIMITRD LIABILITY COMPANY

Pursiant ro e provisions of sections 608.416 or 608.508, Florida Swnutes, the undersigned linired
liability con;pmnr submits the following statement in order fo cliange its registered office or registered
agent, or both, it the State of Florida.
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1. Name of the lumited liability company:

2. (a) Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
{Nore: MAY BE POST OFFICE BOX)

Quaunt b 2012

3. Date cgﬁlmg/regisrm’ﬁou in Florida

Registered Agent;
Registered Office Address:

(b} Eunter name of NEW Registered Agent and/or NEW Registered QOffice address:

NEW Registered Agent: NAS LGS NQ i WS

NEW Registered Office Address: H)%g;‘i_ L_LS_A\&LQLLEJ‘_S‘_NW_*_
{MUST BE FLORIDA STREET ADDRESS) ' ,t\gmga‘zw_ﬁ_ﬁ,ﬁm i
_L.Qk:til&m.____uﬂbb‘iﬂ_

If the Jimited liability company is not organized under the laws of the State of Florida. it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda lunited
liability company, it is hereby confirmed Slat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operqling agreement of the lingted Iial»«? cotipany.

represeutftive of a member

Signaturc of giember or autho:

nter Noyn's

Printed or typed name of siguee

I her?b_v accept the appointment s reﬁisrered_agem and agree 16 qct in this capacitv. 1 furtler agree to
conply with the prowls'rom- of all state eg relarive 1o the proper and complete perforiance of niv: duties,
and 1 am familiar with and decept the obligationg of nn’position as registered agent as provided for in
Chaprer 008, F.S. Or, if this do¢umenf is dein j{n'en' 10 rerely rg/fecr ac, ange i the registered office
address, I herebwgpnfirm fhat thedtinted liabiline company has fs f

een notifted in writing of this chimge.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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