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COVFR LETTER
TO:  Registration Section

Division of Corporations

:L/)ﬁT )N %U/ﬂ?y , lCC/

SUBJECT:

[ear Sir or Madam:

Name of Limited Liability Company

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JL] f-f’lfz ee HK VAL ¢ z_
Name ol Person

]l’]iZT N %C]& LK,C’/

Firm/Company

bol S 20 RD

Address

Mg mf,OFL 23127

City/State and Zip Code

A \méé.ﬂume;/ob ART) @ ?ch;. Cor

E-mail address: (to be used for Muture annual report notification)

For further information concerning this matter. please call:

Name of Person

..-/:].'ﬂ’zee H /,quezz W 300 M 99- 1999

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Arca Code & Davtime ‘T'elephone Number
Clitton Building

MAILING ADDRESS:
Registration Section

Diviston of Corporations

P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
Fnclosed is a check for the following amount:
& $25 Filing Fee

INHSLE (2/14)

{1 $55 Filing Fee & Certified Copy

i o) udieitt

2L ¢



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liahility company

submits the foliowing statement in order to change its registered office or registered agent, or both. in the State of
Florida.

[. Name of the limited hiability company: ’/']ﬁj]/ !fU ﬁL[)C’j&J , Z,écl,
»m b0l Sid 20 KD Moam FL2320 60) 520 RDMam. FC 23127

Principal office address ot limited liability company:
(Nore: MUST BE STREET ADDRESSY)

Mailing address of limited liability company:
{Nore: MAY BE POST QFFICE BOX)

Ot//fg /470/:”: [ 13000047718

Date of filing/registration in Florida 4

el

Document number

. (a)A&UAﬁéZ, f’{.méa §I5lamcﬁ Ave Nve 6D f.am FL 33 (39

Registered Agent and Registered Otfice shown on the records of the Florida Deptl. of State:

5 Tsagd !:)uerwe, LD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -y

wh

m;émf' f._23(39 ‘ "—:'—13;%
060) S 20D MamFl 23129 — R T
Enter name of

NEW Hepistered Agent and/or NEW Registered Office address: o

4ol S 20 KD

NEW Registered Office Address:

722 w4 01 ¥dvell

M”Q.M'. CFL EZLZQ

If the limited liability company is not organized under the laws of the State of Florida, 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
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othe

the articles of, tion or jhe operating agreement of the limited liability pany.

P Zw'sc provided in
smee /’/ J4R e 2 _

Printed or typed name of signee

Signature pf a memydt or authorized representative of @ member
I hereby accgrt the appointmeni as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisicgs-of all siatutes relative 1o the proper and complete performance of my duties, and [am j%muhar with and accept
the oblig ; wsition as regisiered agent as provided for in Cha

atio, i wer 605, F.S. Or, if thi$ doctment is being filed
to merely r, s the registered office address, Théreby confirm that the limited iabilin: company has been
notifiec i 74 s fhange.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 823.00
INFIS18 (2/1)



