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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: &W//' 5/}/7%3)4 ¢ 7L /,LL,

Nuame of Limited Liability Company

Near Kir or Madam:
The enclosed Registered Agent/Registered Ofiice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

(/7(7/7/7/ 7t Z ez

Name of Person

By /) E v ftos saT L

Firm/Company

3237 Lt R 1l 4

Address

Pt Lt BY GG

Cilw‘.\@l!c and Zip Code

/n/@d)%€&/7—//ﬂc/€/‘ua// o Cor

E-mail address: {0 be used for future annual report [1(1[If1(.d{10n)

For further information concerning this matter, please call:

o oo oo T2 27399/

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite 810

Talahassce. FL 32303

Enclosed is a check for the following amount:
03§25 Filing Fee O $33 ¥iling I'ee & Centified Copy

INHISES (2/14)



LX T,

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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stutes, the undersigned limited liability company
submits the folloveing statement in order to change its registered office or registered agent, or both. in the State of Florida

1. Nuame of the limited hability company: QM / //_H Z’% “ N/ A S /' L L Q/

2. (a) (b}
I'rincipal tfTice address ol Bimited liability company: Mailing acdress ol imited hability company;
(Note: MUST BE STREET ADDRESS) o (Nore: MAY BE POST OFFICE BOY)

22 39 Nt i pd el 22 35 N s AN el 8 RN
(ol rn (g L0 34770 ,aabhavg>A?1ﬁy77zﬁ
34 ) P/ (LS W0 /7 DT

3. Dafe of i'yf‘lngfrcgistratimﬁn Florida 4, Document number -

/-///7//%/4/ _%_/L-f&_g 8&/,0&76(/7/)/? 48(/}_‘_/‘-{/ _Z; c_

{a)
Registered Agent amd Registered O fice shown on the records of the Horida Dept, of State:

BEDGT & Cproran 2l S 3L

(MUST BE FLORIDASTREET ADDRESS)

g ]

Registered O1hee Address
oYy <. ! 3 g 2~ =
L -

(b)
linter name of NEAW Registered Agent and/or NEW Registered Oflice address:

Jnn Al ALL
NEW Registered CHice Addruss: . ;:i":;'
3239 M1 frrsmister LY

P"//’V‘ C”? T 37770

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an athirmative vote of the members of the limited Hability company or as otherwise provided in

reanization or the operating agreement of the limited hability company.
Dty Sl

Printed or 13 ped name of signee

the articles of-

e

,

Zﬂﬂl’:llurc ol member or authoized epresentative of a member

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o c'();gr/Jl_t' with the
wies, aned { am ﬁumlmr with and accept

Or, ;f'rh:’.\' document is being fited
i

provisions of all statwes relative to the proper and complete performance of my: dutie:
1gent ay provided for in Chaptér 603, F.S. S
abifitv company has béen

the oblications of my position s regisiered age . (
L change I the registered Q/_%rwe aderexs, Thirehy confirm thar the limited

to merely refleg
H()!{flr.%»{ 1 'l this chemge, / /

Nigrature of Registered Agent

Division of Corporationss P.0). Box 6327e Talluhassee, FL 32314
FILING FEE: §25.00

INHSES (27140



