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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: |3 l_DrCl\ /E) } u$$} CC

Name ot Limited Liability Company

Dwear Siror Madan:
The enclosed Registered Agent/Registered Qffice Change and feets) wre submtted tor filing.

Please return all correspondence coneernimg this matier to the following:

N) NGy M Yowers

Name of Peirson

=\ oral %\u¥$, L

Firm/Company

Qug s /\D\P_ﬂe}nw\ S_Qbm@]\)&,g‘\t“o

OocKsony; He L 23232335

Cil_\‘!Sl:{lc and Zip Code

’?ome,rsn @ OL"FJF-“P-*"

L-man] address: (10 be used lor future annuwal report notification)

For further mformation coneerning his matter, please call:

Naney Poloers . Qo , 35375353

Name ol Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division ol Corporitions
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Talluhassee, Florida 32314

Tallahassce, Florida 32301
Enclused is a check for the following amount:
}l §25 Filing Fee 0 $35 Fiting Fee & Certified Copy

INUSIR (2/1-4)



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

Pursuant to the provisions of sections 8030014 or 6050116, Florida Stanaes. ihe undersigned limired tiabilite company
submits the following statement in order o change its regisicred office or regisiered agent. o boih, in the Stare of
Florida.

. Name of the limited liability company: Floral Dlu ££ L

v JUES R ﬁj@m_CgL_ ware Rlvd Q4RSS Reacncy, Square Nud
Principai oflice address of limited Ighility company: MMailing ade=tes of limitsd liabl L company
I Note: MUSTRESTREET ADDRESS) eNawer MAY BE POST OFFICE BOXN)
Ste 10 Ste 1O
QQLLKSDM “ve( FL 33335 Qaak <onVv, !\ti EL 33335
10/ 8513 L 1200013438
kY Dave of filing/registration in Florida 4. Document number
5. (al Nonco M Powess
Registered Ageat and l%eggszc:cd UTice shown an the secosds of the Florida Prepl. of Stane:
[0S0 Tallty rand Avenuy
Registered O Adidress !':\H,'.,{'T BEFLORIDA STREET ADDRESS)
- X E
JacRsonyl Ve b 33306 .
=
(b} c_ln i
Eater name of NEW Revistered Avent and/or NEW Registervd Office address: s
% i
I
QU IS Reaemen %&&rﬁ%\vé il
NEW Recistered QOfhee Addresks \ ~4

<Ye 110

Qo Ksonvr e o 32335

1§ the limited lability company is not organized under the laws of the Staie of Flonda, it s hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida hmited lability company. 1t is hereby conlirmed that the chiange(s)
wasfwere asthorized by an affirmative vote of the members of the mied lability company or as etherwise provided in
the articles of orgarzation or the vperating agreement of the limited hability company.

_MAARCT_ M, PO AEn S

Sigralee of o men Printed or tvped name of signee

Ar or authonzed tepresentaiive of & member

herehv aceepi the appoimnient as regisiered agent and agree (o act in this capacine [ further agree to compdv seith ihe
pravixions of all stanucs relative (o e proper aind complicfe porformancec of my duiics, dnd {am familiar with and aceept
the obligatiins of my positian as regisicred agent as peovided for in Chapedr 603 F.50 Or, i ehis document is being filed
to merelv reflect a change in the registered 07‘7&1' addross. I herehy confirm thar the limited tiabilin: company: has been

notfied inwrigly of dus chunge. h ' ’ ’

Sighalute ufl(c--?lyért:sl Agent

Division of Corporationse PP.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 825,00
INHSTE2/10
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