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COVER LETTER

TO; Registration Section !‘ )
Division of Corporations '

SUBJECT: 77 'ﬂ;'/‘y Conpppaied  LEC
" 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:
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Name of Person
Firm/Company
/3508 Spesrse oot M'/éjz: Foy Ao
Address 7 —
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City/State and Zip Code © o
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rra'r:,‘/ya-—-a/&?vﬂam?.r eé"“/Qf'/ © 7 o
E-mail 2ddress: {to be used Tor future annual report notcation) Q :il
Sei
SN

For further information conceming this matter, please call:

(927 _y 937878

/‘4»«// G s’ G
Area Code & Daytime Telephone Number

Name of Person
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

- Enclosed is a check for the following amount:
\ﬂ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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{' nd
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ns of sections 608,416 or 608.508, Florida Statutes, rke undersigned limited

ltabili llowing statement in order to change its registered office ar registered
agent, or boﬁ in the State of i% € 4 g

1. Name of the limited liability company: 77,00 /‘7 @"“/Aﬂﬂa&.{ ccC
2. (@ Prmclpaloﬂioeaddremoﬂmntedlmbﬂrtyeumpmy- /3506 Jvﬁf’-’ﬂ’ﬂa’/l///jt t"‘(““

Je
Mﬂmfé Jv7EE

farnsry,
TariVqe g ¢ 7, 2013 /3000009174
3. Date of filing/registration in Florida 4, Document number
5. (a) Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: aszc Corm/ﬂ. Serv.iel s
Registered Office Address: 20 A Grange Avent

S de &/
Z,:Z.;zz""f"ch F2807

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addyess:

K thoay /o Sy
390 A/ Ora-g9e Aveiet,
S, 700

Orlan, 250
If the limited liability com, 1s not under the laws of the State of Flo itis
at the pany organized rida. hereby

are made, the Florida street address of the registered office
fxnag:tli:t; tml]bcldenuenl Ormtheeaseofaﬂondalunmd
the memh . . pmvndedinﬂlearﬁc
the cornpany.
X,
ignaturebi & member of Suthorized Teprestntativo of & member

4,1/49,, v Aplora

"Printed or typed nase of signee

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/0%)



