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COVER LETTER

TO:  Registraton Section
Division of Corporatons

SUBJECT: \/ f L\ \/leﬂ;\us LL -

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

@Q\a’\a\m\.»\ GJL‘H \ e~

) Nuame of Person

FirnyCompany

7455 € Suase QUL 1204

Address

(“J( (_,[\l'\étﬁr[,ﬁ{(,k ?L 33370%

Crv/State and Zip Code

E-mail address o be used for future annual report notification)

For turther informailon concerming this matier. please call:

Bon Gedflar LA, 31 24o)

Name of Person Arca Code & Daytime Telephone Number
Pl N
MALLING ADDRESS

Registration Section

Division of Corporation:
P.O. Box 6327
Tallahassee, Florida 324814

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2061 Exccutive Center Circle
Tallahassee, Florida 32341

Enclosed is a check for the following amount:
MH Filing Fee 0 $55 Filing Fee & Centitied Copy
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LIMITED LIABILITY COMPANY
Prrsuant (o the
submity the _ﬁ;/lj

Floridua.

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

rovisions of sections 60300 or 8030116, Florida Starwies, the undersigned limited fabilioy company
owing staiement in order (o change ity registered office or registered agent. or both. in the Siate of

t - -L . i} N . 7
. Name of the limited liabilitv company: U { \f\ \JQ\'\ “infe Lz/ (-«
2. (a) BO C’jc\(—p{t\,& PL-

- L -
(b ?[—) chfF‘Ql\Q\ TL
Principal ofTice address of limited Lability company: Mailing address of limited lability company
INote: MUST BESTREET ADDRESS) fNue: MAY BE POST QFFICE BON)
o040 (09D
C’l\'\(';\“hg_—i'x OH

ysiod Cxmoemedy OH Usao?
316/ 3

. ~\ A K
LY3000316353
3. Date of filing/registration i Florida o4, Document number
. / -, A
3.0 () @Q“\ \0\\""‘% C)?_ \Ef
Registered .-\.gcnll and Registered Otfice shown on the records ot the Flonda Dept. of State
026 Ponca. Do Lesn  De
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
Ll -
plr Lf\‘*lvf%h, L 3551k o
’_J ) T
. ! b L ) .
{b) gtmowﬁ:\-, 8 : GLH Le.»—
Inler name ul'.\l[:'“’ Registered Avent and/or NEW Regsistered OFffice address:

Q*{j’g € Sunrde Bivd

NEW Registercd Otdfiee Address:

| Ao

FL Landedils

FL_ 37370

If the Timited liability company s not organized under the laws of the State of Florida. it is hereby conlirmed that atter
the change or changes are made. the Florida strect 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artid/c:;pf'urgun' ah

or the opersting agreernent-of the limited liability company.

Siggatiire of 4 mefiber or aul

"@f-v'm.v\ N B C{‘HL,_
7ed representative of a member Ty
{hereby qecepr the appoingment as registered a
provisions of all staiutes relative (o the prope
the ohliguticons of miy position as registéred o
o merely refieg
nertifiedd iy

rinted or typed name of signee
gent and agree 1o act in this capacity. | further agree 1o complv with the

rand complete performance of my duties, and {am famifior with and accept

et as provided for in Chapior 603, F. .50 Or, i this document is beine filec
a chunge in the registered u]é‘"ic'('_addre.\'.\'. [ herehv confirm that the limite z
152 of this change, ’

T Reygtslcro Apem

d Hahility company has Béen

Division of Carperationse P.O. Box 6327« Tallahassec, FL. 32314
FILING FEE: $25.00
INHS R (2714



