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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P P’_f*-f’/\zf @ //lSﬁoc ATES &

Name of Limited Liability (fompan}'

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:

Al s

Name of Person

ff")NTa " /91-;50(_//}&—"5/ (e

Fiem/Company

S8 mpioCprt  pE

Address

QR ~pd £t 32825

C,il_\'/Statc and Zip Code

IPeL ﬁ(fu’?z, D o7 w0k L Com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

WPEK  Jlrworz. . o), 733652

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee. Flonda 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount:
KSES Fiting Fee O $55 Filing Fee & Cenified Copy

[NHISTR (2/1-0)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floride.

1

a9

Pursuant 10 the provisions of sections 6030014 or 603.0116. Florida Statutes, the wndersigned limited liahility company
subntits the following siatement in order to change its regisiered office or registered agent, or hoth, in the State of
. Name of the limited hability company:

{a)

JRTTe > ASSociaies < C

{b)
Principal office address of limited hability company:
(Nure: MUST BE STREET ADDRESS)

/8 s~ MAH Ay PR

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
OFcAardd fo 328 257

/BYST HBRAOEAg I
OfCALS o 22825
- ; .
///03/50/5 L /360004 7</S D
3. Date of filing/registration in Florida 4, Document number
s _ M E T e STATE S  Corpde lrus 26 1S
Registered Agent and Registered Office shown on the records ofthe Florida Dept. of Stale:
UrI7eD  Crajess Cor pacelinm Aceats , TP
Registercel Oftice Address (MUST BE FLORIDA STREET ADDRESS)
/3302 (D6 OBKS Coucd, Sute
=t —
75 mpr L 336/ T ~
v PR < g
by MARK B flr~TZ LN e
Enter name of NEW Registered Agent and/or NEW Regintered Office address: —~ '[ «;-"‘
- 1
= o
/MRCE. /1. R~ T 2 I
NEW Registered Olice Address: %
JEYGST RO CR
DL Do DO

L _B28257

if the limited liability company is not organized under the taws ot the Staie of Florida. it is hereby confirmed that aiter
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the Timited liability company.
AR

Signature of a member or authorized representative of a4 member

SPEe. L. 7T

Pherehyv aceepr the appointment as registered agent and agree to act in this capacity. | further ¢

Printed or typed name of signee
X 3 A v agree to complyv wirh the
provisions of all statutes refative to the proper and complete performance of my duties. and | .umﬁumhar with und accept
the obfigations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if 1his document is being filed
tor merely reflecr a change in the registered office address, Fherehy confirm thar the Tintited Tiabitiny company has been
notified in writing of this change.
Signature of Regisiered Agent™

INFISTE (2410

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 52500



