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COVER LETTER *

TO: Registration Section
Division of Corporations

SUBJECT: Newr Mownle w2

Name of Limited Liability Company

Dear Sit 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:

QA Yelamoon

Name of Person

Ned Dova e \N\T

Firm/Company

W T2 cenvel) Rye. Souide 2200
Address

Viawl ST ==2\3|

City/State and Zip Code

e @ Wed @\\coog?\JWO\éin»? - Co

*  E-mail address: (to be used for future annual réperthotificatio

For further information concerning this matter, please call:

E e<\on Céw\-OU\V\Q‘T at ( ?5‘( )y Bob- 45i<

Name 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:

02625 Filing Fee . =+ §55 Filing 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 lprows:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the fol
orida

1. Name of the limited liability company: “ Q)\L* \K‘Q\h . \-—@- [ C—

2. (a) v CReny (B)_\new ~ Q> <eIoeoted ( mekvéf
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX}

OO0 M L\ Bace \-{‘\f\‘i%\ué [N %qic‘éq\\ A\JE__, Ste 2200

oo K 7 Hoen T L2339, Mo v TLe 2BB/TF|
03\\\\20\1.\ l-\4Y Coove i
3. Date of filing/registration in Florida 4, Document number
5. (a) \,- J e\ & Cinls

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

\S o M @)‘.Sc_au‘v\Q e\\)é -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
S aan N \oo (
M sl JFL 2R3 2y

® > ew- N\ 8MO Ow\e\

Enter name of NEW Registered Agent andfor NEW Registered Office address:

N\ e oaed o\ DNye

NEW Registered Office Address:

—CENE N S-S 1 8,

\)\lam\ L3\

If the limited tiability company is navorganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made ) A Florida street address of the registered office and the business office of the registered
agent w1l] be ndennca] Or, inghe case of a Florida limited liability company, it is hereby confirmed that the change(s)
lrmatwe vote of the members of the limited liability company or as otherwise provided in

; ageeement of the limited liability company.

B Melmoun

Printed or typed name of signee

el cept the appointment as registered agen d agree ta act in this capacrty 1 further agree to com ﬁly with the
provisighs of allstatutes relative to the proper a. efe performance 0 6'(‘; dunes and ) am amiliar with and accept

ligatigns"of my position as registere cfgpenr as pro ed for in Chapter this document is being filed

'er;v(z}krl' s f/yg%j regy tered office address, I hereby confirm that the hrmted iability company has béen
ritjhg of s ¢
o/ cJ 2,

Slgn lure of Kégmere Agenit

’a

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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owing statement in order to change its reg:slered office or registered agent, or both, in the State of




