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COVER LETTER

T, Registration Section
Division of Cornorations

SUBJECT: \L\ZJK‘\ C()\\“’U LLC

Name of Limited Liahilisy Company

Dear siror Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier o the tollowing:

_Joseniné Cvue

Name ol Person

Firm/Company

3101 D¢ Garps Late

Address

Miame o 3333

Cliy/Staie and Zip Code

D0 L7 205(Q yqhow (Bun

F-mail address: (1o be used Tor tiure annoad report netificaiion)

For lurther inforntation concerning this maiter, please call:

/qge \j\\t’\g C (\,12, at{ _—]%Lp k’\\V\ '% %(.5 7

Noe of Persan .'\'(. v Code & Daviime Iaupl.m.c Numbey
Muailine Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee, L 32314 2415 N Monroe Street. Suite 810
Tallahassee, 1. 32303

Fuclosed is a check for the following amount:
S25 Filing Fee S35 Filing Fee & Centilied Copy

INHISTS (201



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

Parsuand t e provisions of sections 60301140 or 603 G1T6, Flovida States. the andersiyned fimited fiabifity Company
submirs the joflowing statenient v order to change its regisiered ofjice or registered agen, or both, b ihe State of Florida

1. Name ol the limited hability company: \L\%L'\ (,O \\ \O_S LL(«
20 () \‘-’\q}bl‘ (U\ TR P’W {b) 3_| U_\_De(ﬁu.v.m(}—UlX‘t’ MG m£k35'33
Principul office sddress o limited lability company: :

Maiting address of Timited Bubilit company:
(Noter MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOY)
‘W‘W Cl Flax

Mo, Beoach L2329
_’j_\'li\? o3

[iie o'

‘~

LA 0034 |

Documen: aember

Hing/regisiration in Florida

5w e Vad o LLP

Regisiered Agentand Regrered Ctee shown on the reconds of the Florida Depl. of State:

oo Buic el vene

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

CSo Mg

_ A 1 3313
(b) _§jQ§CL\ Shiee, Cryz

s name af

NEW Registered Apeng andfor NEW Resistered Offiee adidress:

3701 _Defrrmo. Lave

NEW Repiarered Oftiee Address:

mmm{ FL 33137

CFL

I the Hiited lability company is not organized wnder the taws ol the State of Florida, it is hereby contirmed that aiter the
change or chenges fre made, the Florida sireet address ot the regisiered office and the business office of ihe reglsiered
sgent will be ’lenfifal. Oroin the case of a Floridi nnited lability company. it is hereby confinned thie the change(s)
was/were phoridef by an alfinmative vote ol the members of the limited Bebiline conpanny or s otherwise provided in
ihe articlegfot orghnjization ar the operating agreenient ot the Thnited lability company.

i -\ —l —
f - T Y <
sarizvd represceatiinve ol i menher

raed or vped B

fherebv aecept the appoiniment as registered agent and auree to act iis capacine. | pariher agree o camplyv with the
provisions of all statites relarive wohe proper and complete pertormonee af my dtics. and 1am familior wivi and aceep
tie ablivations o piy position as ru.sg.".\'.'vru:fu_quu! as provided for in Chaprer 663 1S O it this docament is being filed
o merelvretlect a chgnge in the registered office address, Thereby conjiran thar the timived Trabiting company hos bien
notiticd 41 11':’1’!.";15:‘(2;; A o, ’ ’ ’

P cimee s

Sipnature i Registeqpd Apehe” 7S

Division of Corporationse PO Box 6327 "Fallahassee, F1, 32314

FILING FEE: S25.00
INHSIS (/10



