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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ____ PARTHWELLY || ¢
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Emalnjw\.uﬂ{ es  Hempnde zo

J Name of Person

PARTAELLY ([0

Firm/Company

Q361 MW B3 af

Address ‘:

e

Mia pi 33147

City/State and Zip Code

WdOu%Rorlql‘LﬁJ )%©§\E‘m%! | ( fc%h\ﬂ 3
- 85: ({0 be usea 1o annu report noftircation .

For further information concerning this matter, please call:

g
S

i

P

§C 2l Hd 82 833NN

Emaly _uates at( 309 y_440-9999
/" Narhe/of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
©1'$25 Filing Fee

INHS18 (1213)

O $55 Filing Fee & Certified Copy



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the p Wns OJ sections 605. 0&14 Fl rida Statutes, the uﬁeemgned llmm‘af liability
g pt:’rlt);hséu&rggs gﬁ pfs wing statement in order to c ange its registered office or registered agent, or

1. Name of the limited liability company: [ URTQKELLY 1L C
2. (a) Principal office address of limited liability company: 436 | N 33 oouk
(Note: MUST BE STREET ADDRES%
Mig ARG LIEE R

(b) Mailing address of limited liability company: Q301 W.w 33 tasct
(Note: MAY BE POST OFFICE BOX)
Mty L/ 3L F

0?/85/9;0!"( L14000 0369
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Domici . 3 fm?w@e%
Registered Office Address: 407 . Kalmig —@r o ,';...‘.
Lalteparfe, [/ ?F)% 3 .
- v B
=3 S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrese:; SR
ol W
NEW Registered Agent: mnal e e
NEW Registered Office Address: QAL s AR b
(MUST BE FLORIDA STREET ADDRESS) P Gt '
DA SCA FL 3347

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch athges are made, the Florida street address of the registered office
and the business office of the registere atgr;eant will be identical. Or in the case of a Florida limited

ility company, it is hereby confirmed t the change(s) was/were authorized by an affirmative vote of
the members of the limited liabjlity company or as otherw1se provided in the articles of organization or
the operating agreement of the limited liability company.

ol g oTeS
Sigfiature of a/megpiber or authorized representative of a member

Epaly parla  Yotes Hecngoder.
Printed or'typed name of signee

Iher thea am as re mte dn ent ﬂnda ree to gct in this ca c:
cow atrv tot epr ran com ete
Wél eptteol ano long»g
ter d er ectac

éreby conf: t at

é/’f’fi’//é’?“’ S /gcwmct

Sighature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

Ig‘umfer rgesro
ERGE

company een no mn wntfn'fg}s lS ch

INHS18 (1213)



