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COVER LETTER

TO:  Registration Section
Division of Corporations

wwrer_ BSBTRL A L

Name of Limited Lis ability Company

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

Please return all correspondence concerning this matler to the following:

Lise. B ryes B rooks

Name of l’crson

174 u)cdergfg oy o] , ot (63

£ ;ﬁu:} : !—Jﬁ%@.ﬂ
f‘}ﬁ% ./ ‘/ v L= ) <

Address

%ﬂf& S-S (D\OSOL %QCLC (/\’ ]:C/

City/State and Zip Code

RS (IS 50 ALecal. Com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

l/;cﬁck %FOQU{S wi__ASD ) L[/CI’S-(@

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Buwilding PO Box 6327
2661 Executive Ceniter Circle Tatluhassce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
245-25 Filing Fee ﬁggﬁi Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 60501 {4 or 6030116, Florida Statwies, the undersigned timited linbilin company

" Pursuant to the / ! )
submits the following statement in order to change dts registered office or vegistered ageni. or both, in the State of

Florida,

T A LG
1. Name of the hmited liability company: /\\2\ 6 E\ _L R L/ !

2 @ 174 Weadeccolar  Waw T03-45"m 12l (ateroaloc (Um( (G35 -
!

Principal otfice address of limited hability con‘pany: .\1‘:1i1ing address of limited liability company: 15
(Notg: MUST BE STREET ADDRESS)

{Note: MAY RE POST OFFICE BOXN)
oo Thosa Benol Soate Wesa  Beach
L : 224 <9 T 22457

Of /o6l 2oy Lidonooo 912 6]

- . - . - B
3. [ate (JfIIilllgf'TL‘ngll‘:l[lUl‘l in Florida 4. Document number

5w VeWle & ruce

Registered Agent and Ru:gislu#cd Office shown on the records of the Florida Dept. of Staie:

74 Weateccolor Wy Sovte. (O~ 1S

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

“Sante. Rosa. Tdeach  TL 32(59

.FL
b _Lisa Pores R reo’s
Enter name of NEW Registered Apent and/or NEW Repistered Office address: '.__., "

V2L Watecoolor  LIN Y3 ()3 5

NEW Registered Office Address:

Soontec Posa Beochh TL
2 2HSTH

If the limited hability company 1s not organized under the Taws of the State of Florida, iis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the timited lability company,

N Affa Borwes gr@obﬁ

/Sigﬁaturc of'a member or authorized representaiive of'a member Printed or 1yped name &7 signee
Ie

¢S:l K 0Z 120 L
37114

fhereby accept the appointment as registered agent and agree to act in this capacite, | further agree o c'mnf)/_r with the

provisions of alf statwes relative to the proper and compleie performance of my dutics, and { am }"zmri!far with and aceept
the obligations of my position as registered agent as provided for in Chapror 603, 1.5, Or, r[ this document is being jiled
o merely reflect a change in the registered office address. [ hereby confirm that the limited Tiability company has béen

nu!‘{Lwd__riwrumg of this change, \,@“d-
s -
MO e (;(

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
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