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COVER LETTER - -
TO: Regﬁranon Section
Division of Corporations
SUBJECT: %OQG\ @E ElCtz. (Y\‘(i&lCa,Q B(l dc
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are snbmitted for filing.
Please return all carrespendence concerning this matter to the following:
‘/
Denise el . NN 1y
Name of Pefso 93
mw\ g LLC J 3019
Frrm/Company
V.0, Box A1 4]
Address
L 33YGT-11Y
City/State and Zip Code
bggkgﬁ—(—‘,ﬂ G, S@ K01 Comn
E-mail address: (fo be used for future annual report notification)
For further information concerning this matter, please call:
Demse. Velly W BYS 5 H06~(347]
Name of Person Area Code & Paytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the umdersigned limited liability compeany
sF:;bm!rs the }b!lgwtng sutement in order 1o change lis regisiered office or registered ageni, or both, in the State of
orida.

1. Neme of the limited liability company: P}OCO\ O%C@ MQ&'\.CQ_Q g HU\Q};LCC
2 @ 1143 Whisper sound My 0.0. Box 97 1[4/

Principal office addresd of fimited tiability compmy Mailing address of [imited linbility company
Note; (Naoe: FFIi

B0 con Radon | FL 33\be D;ocmllaim w 33447

O?\W\ww | L 1200019794

3 Date of filing/registration in Florida 4. Document number

5 @ DEN1SL Thayrne, RN

Registered Agent end Registered Office shown on the records of the Florida Dept. of State:

Regizered Office Address  (MUST AE FLORIDA STREET ADDRESS)

0463 wh\meﬁ Soond DRIVE
@\.C‘\Co\ Q_Gd'a‘f\ L 33Yay

® _DNSE. \L&\\\Jg M

Enter name of NEW Registered Axcnt sndior NEW Registcred Officc address ; .

Hyby voWiseer sound Baive, BN

NEW Registered Office Address: , :.

Boco Raxton  FL 334t =
FL, o

If the limited liability company is not orga.mzed under the Taws of the State of Floride, 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
agemnt will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changs(s)
was/were authorized by an 'affirmative vote of the members of the limited liability company or as atherwise provided in

cles of orga.mza.ncn or the ting agreement of the linited liability company.
i mﬁiﬁ’i- Tenice Velly

S1gnamrc of a member or authorized representitive ofa member Printed of typed name of signee

P hereby accept the appoirument as registered agent and agree 1 act in this capagity. [ furrhera 2e t0 com I with the
owsz?nsa gﬂ ar‘:’g.srelanve mth? rﬁng d comp g‘? ormance of ;n.ap z?gs }gr Hiar wi éjfvdacce%r
the obll, anans g c,};posm‘on asreg!s!ered ﬁ? as pmw' for in Chapter pcument is

office

reflect a change in the registere address, I hereby confirm that r}:e hm?fsd abzli:y companty has een
nfﬁ;j in wmmg of this m
Signature of Remstered Agent X

Division of Corporationss P.O. Box 6327+ Tallzhassee, FL 32314
FILING FEE: $25.00
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