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COVER LETTER

TO:  Registration Section
Division of Corporutions

SURBJFCT: L—CPW [(e,u 414,;/ 74/)’ (CC S

Name of Linfted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for (iling,

Please returmn all correspondence concerning this matter to the following:
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Namwe ot Person

é.r'?[/n_/ Z( AN 64,,-)4/ < Q‘/— C

F inﬁ/Cmnpany i

D0l Pcicopa o

Address

MC-'\// l—//‘q/) // Byﬁ'; D

CisyfState and Zip Code
74

V-mail &t

ress: {10 sed for future annual report notification)

FFor turther intormation concerning this matter, please call:

:\T:r) é;',, 4/4 //((./‘ al ﬂ&

Name of Person Arca Code & Daytime Teldphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%5;25 Filing Fee ﬁglfﬂing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company:
submits the following statement in order 1o change its regisiered office or registered agent, or hoth, in the State of
Florida.

[, Nume ol the Himited lability company: Lo !{,._{.y, Clig. oy AN -
2 () - -
Principal otfice address of limited hability company.,
(Nofe; MUST BE STREET ADDRESS)

(b}

Mailing address of limited liability company:
{Nofe: MAY BE PONT OFFICE BON)
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3. Date of filing/registravon in Florida 4. Document number
5. )
Registered Apent and Registered Qice shown on the records of the Florida Dept. of State:
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Enter name of NEW Registered Agent and/or NEW Registered (Office address: %_,':-\ "\’i-;
T

NEW Registered Office Address:
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If the limited liabifity company is not organized vnder the laws of the State of Florida. it is hereby confinned that aller
the change or changes are made. the.Elorida strect address of the registered ofTice and the business office 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)
was/were authorized by an afTinnative vote of the members of the limited liability company or as otherwise provided in
the artiglesgt organization or the operating agrecment of the Hmited Lability company.

.‘s:gnmun\,g?ﬂ member or authorized representative of o member b

Printed or typed name of sigace

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statares relative 1o the proper and complele performance of my dties. and I am j%'mn'liar with und accept
the obligations of mv position as registered agent as provided for in Chapter GUS, F.S. Or, if this document is heing filed
1o merely reflect a change in the registered u]}ice address, | herehy confirm thar the limited 1§
notified’in writing of this change. ’

abilitv compam has béen
ﬂ pr iV 4

giftered Agdat”

Signatere o

Division of Corporationse 1'.0). Box 63270 Tallahassee, FL 32314
FILING FEF: 825.00



