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COVER LETTER

TO:  Registraiion Section
CDision of Corporations

SUBJECT: Q_Q/UQE(; (\C\ _///_/C,

Name of L unllul Liabitity Company

Lenr Siroe Madan:
The enclused Registered AgenRegistered Ofee Cliznge and Tecis) are submitied for lling.

Please tetorn all correspondence coneeiming this mutier to the Tollowing:

6’{'(9(}_\'\(\' (_)Q‘J(\\\/- ((:PJ Z

Name af Person

TISHA _/Q\CL\/ _____

sIpany

Address

o Atlenle <)
H\j wed ¥, B hoy ]
Cinv/Stade and Zip Code

E\QC"\!'7Ci( ‘-<QP} t C—( "VI'V\C’J\ e

E-nal address: {0 be dsed for Maemesmnual report notitication)

for further information concerning thiz master. please call:

Clecne: _bopit 0959, HHoqy7/

Namwe of Person Ares Code & Daytime Telephone Number
STREETICOURIER ADDRESS: MALLING ADDRESS:
Rewistration Section Registration Section
Bhvision af Curporations Livision of Curporations
Clifton Building P Box 6317
061 Exceeutive Center Cirele Tallabassce, Florida 32314

Tullahussce, Florida 323401
Enviosed i g cheels for the following anoung:
. . A Lo e e (e
}Q..:\ Filing Fee O 335 Filing Fee & Certilied Copy
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SUATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINGTED LIABILITY COMPANY

wrovisions of sections 6USON G ar 6030016, Flovida Stamies, the undersioned limited abilite compiny

Pursuant to lhc/ ' . )
staternent in order 1o change 115 registered office or registercd agent, or both, in the Staie of ,

submits the following

I‘. r”:;w ol the limited liability company: [__’)f__{_é_/%jf“é i) {‘5 ///‘- L

@S I Artleake o Qlyewe g <haa Atfad cf ft‘(}}lg‘:@.ﬁ Sl
Principal otfice address o limited Hability compaod 733500 4 Mailing addiess of imiteg liabidity Srfpan -
tNewe: MUNT BENTREET ADDRINS, (Nete: MAV BE PONT OFFICE BN

calosli, L %0000.506 >4

3 Date ot filingfregisuation in Florida 4. Ducument aumber

(i) :?——-\f[ CA, \-/Cu kﬁ N e

Rogintered Apentand Registered ONTee shown om the secords of the Florida Dept. of Siage:

rah

Registered OfYice Address
Lwsr N So Qe
Hd l/\.« o A L BRo2 v\

i

Fanzer ninne of NEW Registered Agent and-or SEW Registered Offlee addi sy

i 5[@(2‘(\6 i?_, J\"\“‘\\{ ’v“’.p._i-..({.

NEW Repistersd Olfice Addies: - . o
e e S D oebe < | ’
%13//\}/\}"%)3& T ‘:‘2_):60'2 f r:..

Lo

“the limited liability company is non organized under the taws of the State of Elorida. it is herebry confirmed that afler
1 chaige or changes are made, the Florida streel address of the registered office and the business oltice of the registered cr

sent will be idensical. Or, iy the case of o Florida limited tiubility company, it is hereby vonfirmed that the changets) ‘e
asfwere authorized by g attirnative vote of the members of the Tintited Hability company or as otherwise provided in g
earticles of organ iz sdist

Tement of ihe limited ligbility company.
‘/ , A . I.’ "
L ,/{a(\a\f Gs,b(\\ k<. !:ggf]; [Z

Printed or 1y ped name of signee

Signatuee ol's mdvfiber of authonged represenintive of a meaber
herebv accepid the appoingment us registered agent and agree o aci in this capacity, [ further agree to comply with rhe
wvinions of all xtarnees velative o the prU/Jf'f' and complete pecformance of my dutics, and ! am fumitior with and aceeps
robifgarions of my posigon as regisicred ayent us pravided for o Chapaér 605, F. 8. O, it this document iy hHving fifvd
’”‘""-'%" reflecla changd in the registerad '?hh':‘ adielress, [ heveby confirm thai the limitnd Tiabilin company has héen
Wied i writing of gl change. ‘ ’
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hature of Regiviersd Agen

Bivision of Corporationse PO, Box 6327¢ Tallahassee. Fi. 32314
FELING FEE: 825.01
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