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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /7/’}77// /QO t o237l & /"dm Z—AC

Name of Limited l iability Company

Dear Sir or Madam:
The enclosed Statement of Abandonment of Conversion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person
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Flrm/COmpany
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Address

Urats, Z/ 24473

Ci(y/Sialc and Zip Code
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E-mail addrss: (to be used for future annual report notifigation)

For further information concerning this matter, please call:
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Name of Pcps,on Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excecutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
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STATEMENT OF CHANGE OF REGISTFERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant 1o the provisions of sections 6030114 or 603.0116. Florida Starutes, the undersigned limited liabitine company
submits the following staiement in arder 1o chunge ity regisiered office or registercd agent, or both, in the State of

Florida. /
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[. Name of the limited liability company:
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Muiling address of limited Hability company:

Principal oftice address of limited liabihty company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON}

A SOras 2fvvh SPra &
' L)oo 11 785

Documeni number

filing rc{gistr:zlion in Flerida
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Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
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It the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

r the operating agreement of the limited hiability company. .
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Prifted ar typed name of signee

the artjches of prganization

Hzed representative of 8 member

Sighafure of wainember or mit

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity, [ further agree to complywith ihe
provisions of all stanaes relative 1o the pm{pcr and complete performance of my duties, and [ am fumiliar with and accept
the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, herehy confirm that the limived Tiability company has been

notified i writing of this c'hu}fgu.

OF RegisterbdAgent

Signy
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
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