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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT; ‘;‘ ZS \ ;/,\ c\ﬁSO'ﬁ LLO;

Name ol Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted lor Dling.

Please return all correspondence concerning this matter to the following;

1"": J \/‘Zl’, -

Name of Person

o S&C\f&%r\“[’u’ -
? AYG\C,\C&D\(\ (,LQ
/Ub Hond FL 23757

Address
Ciy /State and Zip Code

ek @ Plyviasie. com

E-mail address: (1o be used for Tuture annual report netification)

For further information concerning this matter. please call:

ﬂ'--F \/l VAdd m(“,/OF) )_37‘/ 9,2(/0167

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Remistration Section

Division ol Carporitions

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 3230)

Epclosed is a check for the following amount:

1323 Filing Fee

INTISTR (2718

MAILING ADDRESS:
Registratton Scction
Division of Corporations
P.0O. Box A327

Tallahassce, Flonda 32314

FC Dupd

O{’ S\mk.

$35 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuont (o the provisions of sections G030 14 ar o301 16, Florado Stenntes, the undersigned limited Hiabdny company
submis the following steiement v order to change jis registered office or registerad agent, or both, in the State of
Floride.

- C,- s S N H
. Name of the lnnted habiliy eompany: Q l D \SC\C_\/—S an ['— L Q‘

2 {m (h.l

Principal affice address of haited Babilite company Mahing address of Tomited Linbihiy company:

(Note: MUST RBE STREET ADDRENSY tNotes MAYV BE POST OFFICE BUX)
Y Jackeson Streck 2% Jackson Streot
Noklbad Co 23151 Medloand £ 2275/

R

_&\@_\_Ao\q Lldecoo4YiyoY

Date of Mhing/registration i Flosda 4 Document number

fad

5. (a}

Registered Agent md Regastered Office shown on the records of the Flomda Pept. of State:

QOL’\!’\ V2 1 Budyvwwean . E5¢ ~e_.

Registered OfTice Addigss (MEOST RE FLORIDA .\"IAIH'.'/'.UF:II)Hh'f','.\‘.\'}'
\'{ g > A : /Cul /ér f"\/)oc\(rj ; Sote. ‘7/(,')/
MaHond FL_ 3278

(b)

Fiter name of NEW Registered Apent andor NEW Hegistered OFice address:

TedNize o

NEW Rewistered (1Nce Addiess:

Qf“% ,\'ﬂL\Q)Cﬂ 5‘7&/1'
_/U‘Kox&\pﬁ’\ci . 2215

IF the limited liabilits company is not organized under the Tavwes of the Stie of Flonda, s hereby contirmed that alier
the change or changes are made. the Flonda street address of the registered ofiice and the business olfice of the registered
agent will be identical. Or.in the case of o Florida limited liabiliny company, it is hereby conlirmed that the change(s)
wasfwere authortzed byan affirmative vote of the members of the limited liabilite company or as otherwise provided in
the articles of graapiza o/u’m‘ the aperating agreement ol the limed lability company,

| - Tt Yizer .

Signature of & member or guthorized representative ol a member Printed o tvped natse of signee

Fhereby aeeep the appombment ax registered ageni and agrec to act in this capacine, 1 firiber agree to compdv with the
provisions of all stauies relative w the proper and compicte performeance af i duties.and 1an famibar with imed aceept
the vblisations af my posifion as regisiored agent as provided forin Chaptér 6003 1.8 O 1f this documoent is heng fildd
rormmerely reflect a chiemged in the registered office address. Therehy confirns thar the Timited frabilin: conpreny hias Bécn
notificd mowritinged iy chonge. - ’ ' ' ’

’

Stgnatne of Reprstered A i.t?f

Division of Corporationse PO, Box 6327« Tallahassee, FILL 32314
FILING FEE: 82300
INHSIS{(2 1)



