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COVER LETTER A
TO: *Registration Section
Diviston of Cemorations
. ) )
SUBJECT: __ ﬁ""ﬁ/ WRY GLEBGar LobisTies Lic
) Name of Limited Liability Company

Dear Sir or Madany:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retur all correspondence concerning this nxatter to the Tollowing:

Je b { lassen

Name of Person

ﬁ/—e, WAY G lobs L LogisTTeS

Firm/Company

704 W les £.d_ 7104 . 2

o € by
Address "t,‘::-, ‘ e
ol an L
e PLE
_CHRE 2fr1MSS  FZ 33067 SR
Citv/State and Zip Code 4 :

vt Iy
DS PATALEL R Fe NP futd TLONS APF COA
L-mail address: (to be used tor future annual veport notification)

For turther information concerning this matter, piease call:

5&%‘//4%634.} ___;1[(9gz/ ) és’b"@?‘{g
Nuine of Person

Area Code & Davtiime Telephone Numboer

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division o Corporations Division of Corporations
Clifton Building P.O. Box 6327
- 2661 Lxecutive Center Circle Tallzhassee. Florida 32314
Tallahassce, Florida 32301

Enciosed is a check for the following amount;
%ling Fee

O $355 Filing Fee & Certified Copy
INFISIR (20145
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\ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections A0S or 605.0116. Florida Stanes, the undersigned fimited fability compuny
1 stetement i wrder o change it registered office or registered agent, or hoth, in the Stute of

1. Name of the limited liability company: Rl ‘)_C/ wﬂ\/ Gw&ﬂ L (JX:/ET? S LCQ
INGs L 2301

) 7'7/3"/ Wi les ﬂoﬁ 51001 @O;ﬂﬁfﬁ) S 0 vin

Mailing address of limited liubility company:
(Note: MAY BE POST OFFICE BOX)

Pursuant to 1:’_1(.’/
submits the follonvis
Floridu.

Principal otlice address ol limited lability company:
CNore: MWUST BESTREE T ADDEESS,

 Lidugoltono

3. Prate of filing/registration in Florida Document number
/"‘
5. (@ JePF__ lASSe

1504 . fes gd 10/~ CotpL sPpivgs FT 33087

Registersd Office Avbdiess (MUST BE FLORIDA STREET ADDRESS)

.FL

_Tohn_ A, MamoNe .

Ziter name o NEW Registered Asent and/or NEW Repistered Office address:

("

SAME. PP DecS ASA

NEMW Registered Oftive Address:

S50me.

. FL

If the liited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florido street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flovida limited tability company. it is hereby confirmed that the change(s)
was/were authorized by anaffirmative vote of the miembers of the Timited liability company or as otherwise provided in

At or thie operating agrecment of the Jimited liability company.

the artic| Caraniza

wefnber or anthorized representatise of 2 member Printed or typed name of signee

he appaiitment as registered agent and agree to got in this capacitv. 1 firther agree to comply with the

statiiies relggive 1o the proper and complere performance of my duties. and {am famitiar with and aceept
of my posiged ¢ regisiered ageni as provided for in Chapier 603, F.S. Or. if this document is being filed

Mol a chanyd j” she regisicred office address, Therehy confirm that the limited Tiability company has béen

D clifree

Davision of Corporationse P.O. Box 6327e Taliahassee, FL 32314
FILING FEF: 82500

INHSIS (27741




