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COVERLETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: jﬁég %‘Wﬂd/w V/Mém 7//14 &fﬁ)/) ZZC

Name of Limited Liabihity Company

Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return all correspondence coneerning this matier to the following:

@0 7€ /}77{»4 /4

Name of Person

B FLLC

Firm/Company

/055 () /é/w/ Blissmr 7ermuce

Address

Hostio, £t 30796~ /767

Ciy/State n{ld Zip Code

Georve & et row (/% ner

F-mail address: (10 bc used tor fisture annual report notification)

For further information concerning this matter. please call:

 (seprae /Oﬁﬁé/ . 3 TG~ Toa)

NAme of Persén Aleq 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
Tallahassce. FL 32514 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enchised is a check for the tollowing amount:

Filing Fee 0§55 Filing Fee & Certified Copy

INHSIS (2114



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

Pursuant to the provisions of sections 605,00 14 or 6030116, Florida Statuies, the wundersigned limited liabiling compam
submits the following statement in order 1o change its registered office or registered agent. or hoth. in the State of Florida,

I, Name of the limited habilny company: 7/49 F/Wﬂé//f/ y/%/\ 74 ﬂ/j Z/C
2. (a)

(b)
Principal olfice address ol lmited Tiability company

.\miiing uddrcs,s of limilcd liability company
(Note: MUST BE STREET ABDRESS)

)Y Kancors Drive 44 é@wczém Dr/ve
Sytqsedy . FL  StD # Dinsett , FL Z4IH4D
/iy / V) [ A 000 Td 735
N2 ﬁ%/‘/}wr A Aqw

Registered Agrent and Registered Uluu. shown an (fc records of the Florida Dept. of State:
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b) Geprae [ratuly /F P -
Enter mane of NEAW Rcz_lsur‘t(i Apent andfor \1{\\ Ru-utarul Office address:

JLLC

NEW Registered Ofitee Addiess:

655 C erry Phssons Termp
74/#//\05{/  FL /3@974/5"/¢éé/

if the Himuted liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent witl be identical. Or.in the case ot o Florida limited lmhxh[v company, it is hereby confirmed that the changets)
wasawere autbprized by an afty

the articles of Aypanization

utive vote of the members of the limited Liability company or as otherwise provided in
ratpgd agreement of the limited liability wmp.mv

Sipnature vl a mcm?ﬁ’ur authorigl rcprc:\cutmn"c\)fu member

lnlcd or 1vfu =4 name of signee
! hereby uccept the appoiniment us registered agent and agree o act 00 this capacilty,
provisions of all statutes relative (o the pre

the obligutions of my position as registerec
1o mevelumefieet change i
notified fupgriving of this ¢

1 POSINTerg

! frurther m'.- (N (om;jh with the
:‘/Jw and cumpl(’m performance of my duties. and | am anuhar wit

and acce
igent us provided for in Chaprér 603, FL.S. Or. if this decument is being filed
Loffice address, Thereby confirm that the fimited tichiliny cormpany has héen

Signature of Registgred Agent

Division of Corporationse PO, Box 6327« Tallakassce, F1L. 32314
FILING FEE: $25.00
INHSIR 21



