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COVER LETTER '

egistration Section :
Yivision of Corporations T

3

Diteq  Jlc.

Name of Limited Liability Companv

or Madan:
ised Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

urn all correspondence concerning this matier to the following:

?MOL’\ L- 8)@&4(,0

Name of Person

73{729 Jlc

Firm’/Cnmp;m}'

15 NW LS ST

Address

llare  F  33leb

Cil_v/.‘(tzuc and Zip Code

| Tea lle @ gmenl. lomn

il address: (to be uS8d for future annual report notification)

:rinformation concerning this matter. please call:

7 .
PG Z @[a vt Q) a( 132 _K03-03¢L

Namue of Person Arca Code & Daytime Telephone Number
lailing Address: Street Address:
Legistration Section Registration Section
division of Corporations Division ot Corporations
0. Box 6327 The Centre of Tallahassec
allahassee, FL 32314 2415 N. Manroce Street, Suite 810
Tallahassee, FL 32303

-nelosed is a check for the following amount:
0525 Filing Fee 0 $55 Filing Fee & Certified Copy

Hld)
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LIMITED LIABILITY COMPANY

't 10 the provisions of sections 603.0114 or 605.0116, Floridu Statutes. the undersigned limited liability company
the following statement in order 1o change its registered office or registered ugent, or hoth, in the Stare of Florida.

ne of the hmited liabitity company: ,«,Df{ 7[,6‘/ G //C_,

& 136 ow 68ST G230 O LSSt

Principal office address of limited fiability company: Mailing address of limited Lability company:
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE 0OX)

Le and T A3 Hicops ) fr:(, 23t

@mﬁvb& g 2015 L /2000 1Yl SHD

Date of ﬁling/rcgislruti(ﬁl in Florida 4. Document number

?Awwm L [?7[5(,(,{(/@

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Staze:

55US N 72 By

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Lt e ynn [ FL 25 bl .

Koo L. PBlauco -

inter name of NEW Registered Agent and/or NEW Registered Office address:

/150 S| ?Oq@é’ Cale s loon e

NEW Registered Office Address: /
ot 1704
Nogba Mo 23157

nited liability cor
r changes a

Qi

any 1s not org;

_ rzed under the laws of the State of Florida. it is hereby confirmed that after the
made. the Flords

cct address of the registered office and the business office of the registered
a Florida limited Liability company. it is hereby confirmed that the change(s)
vote of the members ol the limited liability company or as otherwise provided in
qting agreement of the limited hability company.

) Banwe /. @&mc’a

re of\y mcm_lfcr or authorized ] lative of a member Printed or typed namg of signee

saceepl e wistered agent and agree to act in this capacity, | further agree to comply with the
ns of all s he proper and complete performance of my duties, and I am _}s(uni!far '.-.fr'!;z and accept
ratio yuistered agent as provided for in Chapter 603, F.S. Or, if this document is being fled
v cgistered office address, [ hereby c:cmﬁlrm that the limited liability compam: has been

in

a7/

Yivision of Corporationse P.(). Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00



