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COVER LETTER
TO:  Registration Section

Division of Corporations

v / Y :
SUBJECT: _/d] /f?/f.//a / 201, LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

F\)o;ra e B(Zr/fc’r‘

Name of Person

\/cl/ﬁ&//ﬁ /'770/7171', LL¢g

Firm/émnpany E’._
. _ L L/:,:
309 E Pine Street Ste. 13q e
Address —
Lok cz_/m A, FL 3550
City/State and Zip Code

C@;
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s-mail address: (10'be usé

Vi /zf?/ /

é mans: @ a/fOU.-COﬂ—(
notification)

For further information concerning this matter. please call:

f?cz’/f’é?ne gar/‘i er at { Qég ) 221;:332%5
Name of Person

“for Tuture annual report

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clifton Building

Division of Corporations
P.O. Rox 6327
2661 Exeeutive Center Circle
Tallahassee. Florida 32301

:yosed is a check for the following amount:

® $25 Filing Fee

Tallahassee, Florida 32314

0 $53 Filing Fee & Centitied Copy
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LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 603.01 1o, F
submits the following statement in order to change iis regisie
Florida.

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Jowide Steruies, the undersiened limited tiabitine company

reed office or regiviered ageni, or both. in the Stute of

1. Name of the limited liability company. VC). /,/l él\.//t-,' ./‘)7¢7 -, Z‘L C
1‘.

(Nore: MUST BE STREET ADDRESS)

. . . . - 3 : 3
(@) D04 _E Pirne Sireet Ste. ) 39 w309 E.tvge Strect Site 159
Principal aflice address of limiwed liahility company:

Maihng address of Timited lighility conpiany:
(Note: MAY BE POST QFFICE BOX}
I e
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_Jake {an At
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[-2Y4-20/4 [ /4000012206
3. [ate of filing/regisiration in Florida 4, Document number
o w Volhalle (7ens: Trust Lte

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
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(b) wjehn (A/ Kvu’.[ 1 37s S >
Enter name of NEW Registered Agent andfor NEW Repivtered (ffice address:
NEW Registered Office Address:

.FL

I the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the re
agent will be identical. Or. in the case of a Florida limited liability comp
wislay
ltl_fc,_:lnlicl s of organization

aistered office and the business office of the regisicred
»rp authorized by an affirmative vote of the members of the limited liability compa

any, it is hereby continmed that the change(s)
ny or as otherwise provided in
he opefating agreement of the limited liability company.
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Signande ot & member or authuorized representative of a member Printed or typed name of signee
! hereby aecept the appointnient as regisiered agent and agree (o act in ihis capaciny.
provisions of all siatutes relative 1o the pro
the abligayons of my position as reg

wer and complete performance of my duties
agent ax provided por in Che

istered age iptér 603, F.8
o mepelyrerieot a chunge the fegistered office address. herehy confirm that the
rrr)uj#’d 01w
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I further agree o comply with the

. and { am familiar with and accept
O, :_'}' this document is being filed
limited Tiabiline company has been
N (700404,
Nighatfre of Registered Agem
!
/ Division of Cerporationse P.O. Box 6327e Tallahassee. FL 32314

/ FILING FEL: $23.00
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