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COVER LETTER

TO:  Registraton Scetion
Division of Corporattons

SUBJECT: Ba5 Sk FZH

Name of Limnted Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submiitted for filing.
Please return all correspondence concerning this matter to the following:

Siloe Lt 7€

L4

Name of Person

59S Shts F2.4

Firm/Company
ﬁ/‘(’ZO’? [ okt @w? LH Y
< Address 4
7 - F .
OV lawch 1 22533 5B Vi
Citv/State and Zip Code e o
— -~ i
&1& ke JOC S/, (o PRI
-mail address: {to be used for future annual repon notification) T N
= w
For further information concerning this matter. please call: i =

Name of Person Arca Code & Davtime Telephone Number

_L%/hbi /»{_%f fe ;1[(‘%7 ) '3_7)5_ /712~

STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exceutive Center Cirele Tallahassee. Flortda 32314

Tallahassee. Flonida 32301
Enclosed is a check for the following amount:
M.$25 Filing Fee O $53 Filing Fee & Centified Copy

iNHSIS (/14



_“S‘,T;\'I'F_:\:IEN'I' OF CHANGE OF REGISTERED OFFICFK. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Statutes, the undersigned limted llability company

Purswant 1o the provisions of scctions 6U3.0114 or 603.0416, Florida
or registered agent. or both. in the Swte of

submiis the following statement i order 1o change iis registered office
Horida. - )

Name of the limied hability company: 26 § 5/44 "f"f{'s '}::L 4
(a) }5207 (eq rrolels fockwpy 04&'%5&@3 by _[§27 /&,7/?0/6/5 foteedty Orlartony

I'rincipal ottice address of limifed liability company: Mailing address of linited Lability company: 35—33
(Note: MAY BE POST OFFICE BOX) k

{(Note:_MUST 81 STREET AL DRESS)

()

~ L300 (YOVIY

Document number

3. Date of filing/registration in Florida 4.

o Stbye white G207 Popihts Pobiy Oloywlo s730451

Regfstered Agens and Registered Otlice shown on the reeords ot the #forida Dept. of Suue:

1§20 Lhegriddi Fodbesiry , Orlocls 7 32637

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

/5/207 /%;;’/71/6’{(. /ﬂ@//(w 4va
@7’//1-;;;; o) JFL %2—8’53
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(b) %vlr/w /c/ [ f/f& e Jr FRE Vi

Fnter name of NEW Registered Agent and/or NEW Registercd Office nddress: ."-,' 3. i )

(._: :)- - ?mv

I ]

rwere: /-820 7 &y’/}a/d/s /Q(« A e Y - = i

NEW Registered Oflice Addrtss: / o Y [
)

{ )/;GHC;S );l ;._:"?

s -

D"”/frnf/() FL 35_5/35

f Florida. it is hereby confirmed that after
ffice and the business office of the registered
by confirmed that the change(s)
otherwise provided in

If the limited liability company is not organized under the laws of the State o
the change or changes are made. the Florida street address of the registered o
agent will be identical. Or, in the casc of a Florida limited liability company, 1t is here
was/were autherized by an affirmative vote of the members of the limited liability company or as
the articles fganization or the opcrating agreenent of the limited liability company

Sslus bt 2

{ Prnted or 1vped name of signee

Signalure of a member or guthorized representative of o member
[ hereby accep the appenntment as regisicred agent and agree o act in this capacitv. [ further agree to com/Jl_\-' with the
provisions of all siauaes relaiive to the proper and compleie performance of my dutics. and | ;’amﬁunilmr with andd aceept
the obligations of my position as regi.\'rerc.-c/ agent as provided jor in Chapiér 603, 1.5, Or. !{ this dacument is being filed
10 meren reflect a chanee in the registered office address. I horeby confirm that the limited liability company has hoen
notified 1 riting of this change. - ' ’ ’

/ -Ztm,é’m/ &di‘z_

Stenature of Rugistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



