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2097 ™ Ondine Account

COVERLETTER

| TO: Registration Section
Division of Corporations

SUBJECT: Dy _L)/ 4 E J%,_ﬁf’ﬂ.fly LL

Name of Limited Liability Company
Dear Sir or Magdam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter {o the following:

Name of Person .

| REG/*Y7rBACe AGUY /e

Firm/Company
2030 A& Rocps forr DR
ITE /5w ﬁddress 4
T4mpd _ FL 32607

CityfState and Zip Cade

& F ng, 74 A8 G/s7 ¢g
/gmaﬂ ndﬁlgs; (l? be{j_gdd r,ﬂule anni report noti |li5p A g W‘ "{/ Er

For further information concerning this matter, please call:

JF 2vhAd e 6 o B/7y bY8-/63/

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check far the following amount:
"1 825 Filing Fee ¥ $55 Filing Fee & Centified Copy
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Done filling out the document?

Once you complete filling out the document you can download it.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections §05.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bm&ts the following statement in order to change its registered office or registered agent, or both, in the Staie of
orida.

1. Name of the fimited liability company: Ay P EART L &

2 (a) ‘ (b}
Principal office address of limited liability compary: Mailing address of limited Jiability company:
{Note: MUSTY BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

I Mm@t ntn RBICHE LA (Y MUp/nEn A8y LA/
Ve BEmwn Fe 32963 bete BBuen e 331963

o6/ (L) 2osY L /40606626298

3. Date of filing/registfation in Florida 4, Document number

5. (a) DERRIE <Ry wiFely

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

[5/ _MAdaPR_B Ak ar Y Tte BBacy [ 32043

Registered Office Address  {MUST BE FLORIDA STREET ADDRESS)
/7Y MR NEY RBAcsy bt
V Cre & Cgewm FL_3A96TY
P polt

Registered Agents inc. oy
Enter name of NEW Registered Agent and/or NEW Reqistered Office address: ih

L]

3030 N. Rocky Point Dr. B

NEW Registered Office Address: : - yov koo

STE 150A - S E g

Tampa £ 33607 o

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan?e 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative 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.
__%%u T 85 ALrRAcl
Signature of a ed tive of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further a to comply with the
rov{sgiyns of gll slalu? relative to meg pergper ggd comgle rﬁ:,rmance of m pla:lul%s, and | am t%fnel?iiar vm_tﬁI gn_d arf_cept
he obh?atmns of n& gsm_on as registered agent as provided for in Chapter F.S. Or, if this document is being filed
0 merg y reflect a ge in the registered office address, | hereby confirm that the Timited liability company has been
natifje

iting of this chanae.
gw«“ﬂ__. Bill Havre - Assistant Secreta

Signature of Registered Agent

Division of Corporationse P.O, Box 6327# Tallahassee, FL 32314
FLING FEE: $25.00
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Done filling out the document?

Once vou complete filling out the document you can download it.
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