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COVER LETTER

TO:  Registration Section
Division ot Corporations

wager,. KAPTCACHE 7 L L

Name of Limifed Liability Company

Dear Sir or Madam:
The enclosed Registered AgenURegistered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the {ollowing:

D aaa M. Barr =

Name of Person

Rarrcacrser, LLC

Firm/Company

6045 Sow Brvd. # 302

Address

S7 PeTeRSBURG F L ZF7/S

City/State and Zip Cofle

batt/eoas/s @ msn. Com

E-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter. please call:

~b/}/1/ﬁ'\é?/+7’77/5ﬁ at(727) 7‘23#/4J5—3

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

@%s Filing Fee

INHSIS {2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Flonda 32314

$55 Filing Fee & Certified Copy




LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 60U3.0114 or 603.0116, Floridu Stunwtes, the undersigned imited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the Swate Of

. Name of the limited liability company: /Q/% F/ c’? @/f'E’?’ . L L C
2 ) 6028 Sun Bevo, , # 302
Principal office address of limited ﬁabilily company:

{Note: MUST BE STREET ADDRESS)

S7 PETERSEUR G, L

by bO0RE Sun Brys. #3022

Mailing address of limited !inbil?ly company:
(Note: MAY BE POST OFFICE BOX)

S Pgmgm_é} L
33 F£/S

S-/6 -20/3

Date ot tiling/registration in Florida

35 FI5
L 730007097 F7
4, Document number

s w Onvires Srares Corpoprront /4@@”73
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

; Y

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS}

LI - r“)
(3302 Winodmwe O Covp 7™ /(f e F -~
7 oooe U
[ ANLL A FL33b/L N -
. 113 o .
4:2—‘ ,1{-‘
(b) QWH M, Be77ree me 2 V.
Enter name of NEW Registered Agent and/or NEW Registered Office addiress: : o w ( -
27w
0 o
NEW Registered Office Address:
6025 Sun BLvd., # 302
py
S77 PETTRSBURG-

w33 A5

INEISTS 12/14)

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 Ttability company. it is hereby confinmed that the chunge(s)
the amtwes of organization or th

_C.é

was/were authorized by an affirmative votg of the members of the limited liability company or as otherwise provided in
peratige Agreement of the limited liability company.
Simaeture of a memb

cr ur awthorized fepresentative of G member

{

ANA M. BAT 7 LE
Zobligations of my position us registerge

fhereby accept the appoiniment us registered agent and agree to act in this capaciy. 1 further agree to comply with the
erely reflect a change int

Printed or typed name of signee
provisions of all statures relative to the proper and complele performance of my duties, and { am familiar with and accepi
! i heyegisifc ﬁ
i writing o P C .

0,

agent us provided for in Chapter 603, F.§. Or, if this document is being filed
flice address, I herchy confirm that the limited liahility company has béen

Division of Corporationse P.O. Box 6327 Tallahassee. FI1. 32314
FILING FEE: $25.00




