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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂ\—U{ D \OL’K\C cung LU] l’lﬂ l\,l/ L C/

Name of Limited Liability Company

Dhear Sir or Madan:
The enclosed Regisiered Agent/Registered Office Change and Teets ) are submilted for fihing.

Please retum all correspondence concermng this matter to the tallowing:
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T ‘\\ SUER' L2 -y S

Name of Person

%b\jﬂ\mﬁ,{ A Sevnd and Llf_)h*’l\ Lk

Firm’Company

HE 10 Lot <t

Address

_\ctCUUV\\;LLUL YU Z2207

City/Suate and Zip Code

Cunn o Sechani Coung aunC 914 1] J’lC{ f'(_wm

E-muul address: (1o be used Tor future annual Feport noficaiion

For further intormation conceming this mater, please call:

Ao AMevey Lo S eg 0 vey 99l

Name ot Persof Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regesiration Section
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327
2661 Exceutive Center Cirele Talahussee, Flarida 32314

Tallubassee, Florida 323010

Enclosed is a check for the following amount:
{E. S2F Filing Fee S35 Liling Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provivions of scetions 6030113 or 60350116, Florida Statutes. the
suhmits the joilowing siatement i order o ciange its vegistered office

undersiyired limitod lubiline company
Finridu.

ar regisiered agent, or both. in the Swae of

Name of the Hmited abiline compuny: "DO N \\\L v 3& '\)\\‘\ (x W ( L (C} ’\ | | \[‘S
* o HE 6 ekt S o UETC Lt Shey

Principal attice address of imited Habiluy comparsy:
(Nove: MUSNT BE STREET 1DDRESK)

VeSS tnoiue V0

-

Mailing address ot Timited lishituy company.
iNate: MY BE POST.OFFICE BOX)
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Date of :"niin-__"rcgistr:ninn i Florida

W ol ey Le FIU\’ i

¥ .ot . R . . . .
Regniered Agentand Registered CHiice siown on e zecards of the Florida Dept. of Soae:
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Document mumber
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Registerod Oittlee Addvesy e MEUST RE FLORID A STREET 1DDRESS,
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Enter nanre of NEW Registeged .\ggd wd or NEW Revistered Office address: -r
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NEW Registered Otlice Aiidress, w

WS o e VU 32207

.FL

Ifthe hmited liahitity company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or cliunges are made. the Florida sireet address of the registered office ad the business office of the registered
agenl \‘}'ill be idemic‘pi. Or.in the case ol a Fiprida limited fubiliy company. it is hereby confirmed that the chungers)
was ‘were authorizediby fn arfirmative vore Jf the merfibers of the limited lizbility company or as atherwise provided in
the arfigles ot arganization or the operating o rmm)

!}ut' the Himited liability company.
C\\-\_\\ '\I '\.\/‘ ( ‘/\

I3
L Ao W, by {[(C\)
Stgnature M2 member or authorzed rdpresemtative ot o menter

Prinied o7 typed'nanwto! signee

{hereby aecept e appeiniment as revistered agent und ggree to acl in this capacitny, | jwrther ugree to compl with the
provisions of all stwies relanive e the proper dind complele pertormance af my dutics. and Fam familiar with and tecept
the obligations of my: pexition as revistéred agent s provided o in Chagiér 603 F.8 O (' this document is heing filod
fo nierelv replecta Change in e regisiored oifice uddress, Dhioveln conpivin thar the h‘mircd'/(.fuh."l."n' company fus béen
I 1;.?1‘!4(”_;' af s chanye. - ’ ’ ’ ’

’/K- {
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Sigmatuyg of Regntered Agent” =

Division of Corporationse 1.0, Box 6327e Tallahassee, F1. 32314

FILING FEE: 825,00
ISHSEIN 201



