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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: @Qr(j\) Y)) ﬂp AYWLCYDD S‘ij /«/ C,

Name ol Llnuu.d'Lmhliu\ Company

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

Please return all correspondence concerming this matter to the tollowing:

Clyess /) % ) o

Name ot Person

&Q%ﬁsﬂ(’ zﬁm“ffﬁf es//C

EFir m/(,ump.mv

35 LS Ak L 71\}3 2 %

Address

e e h F/Q 31/%_7

City/State and Zip Code

O\\\ Wﬂ/\"sm@ ] Lo

S-mail address: {(to be used for futyde annual report notification)

For further information concerning this matter. please call:

@/7 QSé p/)@ﬂ C?ﬂ w72 Qbk—) S(O/

Name of Person x\rm Code & Dayvuime ILleh(?“L Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

n

Lh

J 825 Filing Fee & §$53 Filing Fee & Centitied Copy

INHSI& (2714



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

Pursuant (o the provisions of sections 6030114 or 605.0116. Florida Statuies, the undersigned limited fiahifity company
submits the following statement in order to change its registered office or registered agemt, or both. in the State of Flovida.

1. Name nt'_ﬂ}c Iimi/lcd li:ihiiitﬁ company: -©_(\ % ﬂ) ﬂe ) Eﬂ%ﬂp r\ (YQ L‘LC
rw OGBS ME LQ?}\ 14 &KJ m OSES NVE LYitiq ot

Principal atfice address of limited linbility compuny: Mailing address ot limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Senten Heach nSen Pecch
Fle AY4S 7 Fla  AYES 7

b= AL -AolY LY OQ0000300
3. Date of filing/registration in Florida 1, Dacnment number
s w Onyted Stetes Compoehon Mgets <nc
Registered Agent and Registered Otfice shown on the 1ecords of the Florida Dept, of State:

SESISS Ponen Blv

Registered Ottice Address . (MUST BE FLORIDA STREET ADDRESS)

Suste
(b) _a/f G mCZ{) IS "

Enter name of NEW Registered Agent and/or NEW Registered Office addresy: -

4545 NE Ledit o OF

NEW Reyistered (Htice Addiess:

ECHIHY 01 NN 12de

ey Cach 0 AYES )

It the limited liability company is not organized under the laws of the State ot Flonida, tUis hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or,in the case of a Flornda limited liability company, it is hereby confirmed that the change(s)
was/weft authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artifles of prgagdzation or the operating agreement of the hmited habihity company,

St Minisod  wmes

- . N 4 . S
trturd of'sf member or authorized representalive of @ nwember Printed or tvped name of signee

Fhereby accept the appointment ux vegistered agent and agrec o act in this capaciiv. T further egree to comphe with the
provisions of ¢l statites relative to the proper and complete performance of myv duties, and [ om jamiliar '.11'{7,1 asnd accept
the obligations of my position as registered agenr as provided for in Chaprér 605, F.S. Or_if this document is being filed
to merely reflecta change in the registered rgbf(:v adddress, I hereby confirm that the fimited Tiabiline company has been

notific riting of ths WL

<] A
enature of Registered Agen

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: 32500
INHS TN 2]



