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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: V)(ﬁ ,\'_\{}/\CC) S CNNLLES LD S

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Plesse return all correspondence concerning this matier to the following:

Byoce. YN

Name of Person

W oannCin e e, e

Firm/Company

108 Lynae Vanas yest bot

Address

Lavoon Fo BTSN

Citv/State and Zip Code

,,_%o\m(:o e ne@ Fonca ) Lonn

-mail address: (o he wsed Tor Tuture annual report notification)

Far further information concerning this satler. please call:

AAaace nwAnNes a2 ) VoD TS
Name of Person IArea Code & Daytime Telephone Number
STREET/COURIER ADDRFSS: MATLING ADDRESS:
Registration Section chilﬂrnlinn Section
Division of Corporations Mvision of Corporations
Chifton Building PO |Box 6327
2661 Executive Center Circle Tallahassee. Fiorida 32314
Tallahassee. Florida 32301

Faclosed is a check for the following amount:

,’ﬁ $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.00 14 or 6050116, Horida Statwes. the undersigned limited tiabilite company
ved office or regisiered agemt, or hoth, i the Stete of

submits the following statement in order 1o change it regist

Florida.
1. MName of the himited liability company: \..)i ol A e JLLC

5
w108 La Vv VaneCoresy el

2 W5 Lo Reac CaesSt B,
Principil oflice address of limited linbility company: Mailing addiess of limited liability company:
(Note: MUST BE STREET ADDRESS) {Naote: MAY BE POST QFFICE BOX)
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X Date of filing/registration in Florida 4, Document number
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lorida Depl. of State:

Registered Agent and Registered (flice shown on the recmds ofthe F
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Registered OfTice Addiess (MUST BE FLORIDA STREL T A DUIFH:'.S'S) ~
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(b)
Lnter naune of NEW Registered Apent and/or NEW Registe red UfTige address:

NEW Registered Office Address:

KL

If 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 ol the registered office and the business office of the registered
agent will be identical. Or. in the case of'a Florida limited liability company. it is hereby contirmed that the changeis)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
i s - v
T )~ roonte. Wvne
Printed or 1y ped mame of signee

Signature of o member of authionzed representative of @ member
[ hereby aceept the appoimiment us registered agent and agree tepact in this capacity, 1 further agree to comply with the
provisions of all stututes retutive to the proper and complele performance of my duties. and [ am ﬁmn‘!fur with and aecept
the abligations of myv position as rcgt’s!erc:/ agent as provided forlin Chapter 605, IS, Or. if this docienent is being filed
to merely reflecl a change in the registered r)ﬁice address. 1 hereByv confirm that the limited Tiability company has been
netified in wreiting of this change. ‘ ' ’

oddbuv, YWu ddn

Sipmature of Regisfered Agent

Division of Corporationse P.O. Box 6327e TaNahassec, FI1. 32314
FILING FEE: $25.00
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