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‘ ’ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ;J&L%@\/& ’mtﬂf et L

Nume of Limited I ibility (,()Hl})dﬂ\'

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 1o the following:

(ot b Tones, T

Name of Person

Tinevien & (/Qlf)lo P.A

Firm/Company

Ore (ndeoymaont Dyt , (ke 1400

Aard ress

”k(lc\sv\vx \6 202

Cn) /State and th Code

DN (B NN S (Dl (YN

E-mail aﬁ@ess (10 be’useddor future annual report notilication)

For further information concerning this matter, please call:

ol b Tovoc T W G4, 2¢9- 0050

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a checl for the following amount:
§Qszs Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

submits the following starene

Floridu.

Pursuani to the provisions of sections 60300 14 v 6030116, Florwda Stunnes, the wdersigied limited labilite company

min ardor 1o change s regisicred office or regisiered agent, vr both, in the Stute of
1. Namc of the timited liability company: Md H’Qﬁs__!
2 ia)

Principat oitiee address o limited liabilits company:

{h)
(Nogge MUST BE STREET ADDRESS)

Mailing address of Temited Hability compuny:

(Nete: MAY BE POST OFFICE BOYN)

St Johwg 1 32259

ﬁ __E121120. 12 0001105
3. ate of Nilingfregistration in IFloreda 4
Lo Racteboen & Com

Docunent namber
fanrcy L C.
Registered Agent and Registered Olliee showan on the recondforihe

,|,45!59_‘6.(,1'fo (4 Bidg 50

(ALUST BE FLORIDA .S"I"‘}\’!:'I:'T ADDRENS)

Tatksonille FL3 2280

Surda Plepr, o State
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Linter nanmie of NEV Rcﬂ?\lt’rt‘ll Aventt andror NEW Resistered (HBve nldress:
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65

Jacefonvile. 299

If the Yimited liability company is not organized under the laws ol the Swie of Florida, it is hereby confirmed that after
the chunge or changes are made. the Florida street address of e regisiered aifice and 1he business office of the registered
agent will be identical. Or. in the case of a Florida limited fiability company. 1t is hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of e lintited lizbility company or as otherwise provided in
the :1r19

) ,’ L -

Ol LU TIT

»< of organization or the operating agreement of the himited labilit: company,
 ( LA L
Signature ol a member or authored represeatitive of o sembe

the uh!i:x,::.r!imr.\‘ of 1y position as registere

Printed or tvped srmy of signee
)/Jw' and cemplete perjoemcice o
o merely reflecta change b e regisiorad wfiies cireax, Hhorey cosiiins
motifred b g ril

Lise (WMeaxd+ers
[hereby uceepr the appointment ax regisiered ageni anl agree o act 01 il
provisions of all steiares relative o the pre

s capacity. { juether agree to cnm[:!_\' with il
Foine dhties, énad 1 can famifior wit

el o provicled for i Chaprer B

gt s cligpnse

v nd aceep
USRS O, i his dociment Is heie file
e it the fhnered Tiabiline compeny fas e
Signuture of Kegsstered Agen

Division of Corporationse .0, Bax 6327e Tallalnssee, KL 32314
INHIS:S (2 1D

FILING FEE: 525,00



