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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: ‘?LU;%\CL‘HM:M TAchs N s mf\fu)t,l&d [ { <

Name of Limited Liability Company

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

Please veturn all correspondence concerning this maiter to the following:

MAH'\ Lo H/A-H-MU

Name of Person

7//11 ll Shf't“-Hu,m Pehay, ﬂmq/umf L

Firm/Caompany

mol %{@J’L‘( élr’l)*‘-t M

¥
Address

Tampa L 33620

' Citv/State and Zip Code

E-mail adlress: (to be used for futare annual report notification)

For turther information concerning this matter. please call:

Mfzr%u lw#rw A h2 ) 9de . SUSY

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:
%’35 Filing Fee L) $55 Filing Fee & Certified Copy

INFISTR (2714



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

Florida.

Purswant to the provisions of sections 6030014 or 603.0116, Florida Statutes, the wndersigned limited fiabiine company
submits the following statement in order 1o change dts regisiered office or registered agent, or hoth. in the Staie of

. Name of the limited Liability company: ﬁ],” S"){‘f—}’ﬂ,bm &hﬂuu_}/ aw& lr_ir h‘_f_, L(,C

2 (a) _ZQ]‘ 'P)/_ELJ‘L‘I Croouws &DL/IM

(b}
Principal office sddress of lmited lability company:

(Nore: MUST BESTREET ADDRESY)

Mailing address of limited liability company
{Note: MAY BE POST GFFICE BOX)

_,{E : B % U 2

Ve )2 Jo

LY 0000959 14

L
Date of filing/registration in Florida g Document number

C (@ Mll-&]_sm‘f»fw-f\ — Shaudman Lay

Registeded Agent and Regisiered ntice shown onthe records of the Florida Dept. of State:

D B Tackan Sk

Registered OfTee Address
Sk HF 20m
“Tamfa-

o _Mackiya M. add ey

Enter name of NEW Registered Agent and/or NEW Registered Office address:

OO Ready Anpme s

NEW Registered Oftice Addresd.

n

(MUST BE FLORIDA STREET ADDRESS)

1 AR 09

g Wd L- AONGIOL

a3

.
.

¢

j\é’r’_“\pﬁ FL 2300

If the limited fiability company is not organized under the Taws of the State of Florida, iU is hereby confirmed ihat after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or,inthe case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote ot the members of the Bimited lability company or as otherwise provided in

the artickes of pryanization or t ling agrecment of the limited liability company.

1
Collin Streetman
Signature of @ member vr anthorized representative at'a membher =" Printed o tvped name ol signee
herehy accept the appointment as regisicred agent and agree to act in this capacite, | further agree (o complvwith the
provisions of all statutes relative to the proper and comypete performance of my duties, and I_um]%rmi!iur with e accep
the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is being filed
tomerely reflect a Change in the registered o 1

ierely o ' )_5{:'(':‘ address. I hereby confirm that the limited Hahilin: company has heen
natified in writing of this change.
1y . S A

Stgnatare of Registered Agent

ALy

Division of Corporationse I.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (2111



