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COVER LETTER

TO:  Registration Scetion
Division of Corporations
701 Condlp LLL
SUBJECT: ne¢ O X0 —

Namue of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofice Change and feo(s) are submitted for 1

Al correspondencee

: mu%ﬂauu 1o the following:

Name of Person

Please retu

ling.

Firm/Company

o5 N Ad

Address

aJSmm\o\%Wd\ ?/ 22109

L tv/State and Zip Code

bf&"’f{}a\on@F@ Mcu/ Lo/

omail addrtss: (to be used for tulur;@ual report notification)

cr infoymation concerning this matter. please call:

P/A(Enﬂf 90 L/ 5?7/

For fu

b /4\/{ ﬂ?ED/

54/

Namue of Person Arca Code & I)dvtlmL

Telephone Number

Mailing Address: Street Address:
Registration Section Registration Sectign
Division of Corporations Division of Corportations

P.O. Box 6327
Tallahassee, FI. 32314 2415 N. Monroe S

Tallahassee. FL 333

Enclosed is a check for the following amount:

'% Filing Fee

INTISTR (2/14)

O $55 Filing Fee & Centifis

The Centre of 'I‘all}:hassee
reet, Suite 810
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S'I’ATEM‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
LIMITED LIABILITY COMPANY

(

AGENT OR BOTH FOR

rsigned limited liabiliny company

State of Florida.

mpany;

- emeattetm hnec /0

Pursuanit to the provisions of sections 603.0114 or 605.0116, Florida Starutes, the unde
submits the following statement in order to changj its registered office or regi.were;%bmh. in the C/

(b)

2: (a) (705’ ﬁia?zﬁgﬁﬂﬂ /J(t/@

Principal office address of limited linbiliey company: Mailing a

{Note:

I‘

dress of limited liability company:
MAY BE POST OFFICE ROX)

{(Note: MUST BE STREET ADDRESS)
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4.
5, c‘rcd (\fﬁcc shown on the records of th
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(MUST BE FLORIDA STREET ADDRESS}

. 32109

)

Registered Agent and

Y700

Registered Office Address
3 a J
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Enter nume of NEW Registered Agent and/or NEW Registered Office address:

(b)

e At Pe_70

MM gm?/fna g@@\ P QZ/é ﬁj

If the limited liability company is not organized under the laws of the State of Florida,

ent number

LVst Hd £~ vy 250

t is hereby confirmed that after the

change or changes are made, the Florida strect address of the registered otfice and the business office of the registered
y confirmed that the change(s)

agent will be identical. Or,in the case of a Florida limited liability company. it is here

rfthe operating agreement of the ]imilcuegly Lm’ff?’j‘z

atfirmative vote of the members of the limited lability company or as otherwise provided in

Aone ¢

Print

- T et ) . n
Signattire of o member or authorized representative of a member

I hereby accept the appuiniment as registered agent and agree to act in this capacity.
provisions of all statutes relative to the proper and complete performance of my duties
ent as provided for in Chaptér 613, F.S.

the obligations of my position as registered ag
heyregistered office address, I hereby confirm that the limited

1o merei.

fect a chapge in
riting b c

Signature B Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee,
FILING FEE: §25.00

bd or 1yped name of signee

I further agree (o comply with the

and I am ﬁmn’!iar with and accept

Or, r{ this document is being filed
iability company has been

FL 32314
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