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COVER LETTER

Ty Registration Section
Division of Corporations

SURJECT: ___ 5@04RE UE‘/U“K UR £ éb’Oujﬁ L.

Nume ol Ermited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s} ure submitivd for filing,

Please return all correspondence concerning this matter o the loHowing:

Jose SAWD -

MNarne of Person

S dusre [/o/u‘/[ uDe évou)j

Firm/Compuny

3114 ZaHaprws Dv

Addiess

Othnclo AL 21837

CinvesSune and Zip Code

shnevertore o Crnil con

L-mai ] address: (o be nsed for Tutare annuad reportn

Fue turther mronmation concerning this mater. pleise call

Sene  wYe3 8793235

Namw of Purson Arca Code & Daytinie Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Sercting
Division of Corporations Division of Corporations
PO, Bax 6327 The Centre of Tallalinssee
Tallahussee, FL 32314 2415 N Monroe Street, Suite 810
Tailahassee, FL 32303

Fonglosed is o cheek for the following amoeunt:
Et 23 Filing Fee Tl 355 Filing Fee & Cortified Copy

INHISTS (200



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

Prerssant 1o the provisions of sections 60350114 o 603,01 16, Florida Siatutes. the andersigned limited liahiline company
subitits the Jollowing starenient in order 1o chunge ity regisicred office or regisiered agent, or both, i the Stae of Florida.

Lo Name of the mited lability company: 6 C@ U AR Z_C UE’/V\—/ UQQ CV‘C)U? L L(—/

: o
20t 3 |‘ Py © ZC@ o (b)
Mailing address of linuted Lability company:

Principal ofiice wddiess of Tiged Babtlive company:
(Note: MAY BE POST QFFICE BON)

WNote: MUNT BESTREET (DIRESK) '
395 (6 Acwon Cetep, Ml PA56 dowam cewded %\\Jc{

S3ie 108, Olnde R32657 Sorte 108, Gudo L3229

7/ 17 20}y L4000 [ 2822
4. Document number

> Daic of Nling/registraton in Florida

Jore SAD

> Registerad Agent and Registered (nfice shows o the reconds of the Flotida Dept. of St o
G B

Reaiatered Oltice Address (MUST BE FLORIDA STREET ADDKESS) ,{;, “
3114 2aldanuws o ~
ORlprdo n_3283% z
(- u\_]@_SQ_S_Af:D_ e e — (f
3 v

Toter e of SEW Revistered Agent end on NEW Reristered Offiee addeess:

NUW Registered Otfice Address.

295 6 Lo (,e\/\J@» B\VC\f SU\‘\Q (o1
OR Wrdo o 32837

If the limited liability company is not organized under the laws of the Stte of Florida, it is hereby conlirmed that after the

chunge ur clumges are imade, the Florida sirectaddress of the regisicred office and the business attice of the registered

ageni will be identical. Or.in thgease ol a Flovida limited fiability company. W is hereby confirmed that the change(s)
Cihe limited liability compuny or as otherwise provided in

allimnktive vore ol the members ol

wasiwie duthoricod by an glhr X
- ! . . . . . ey
perating agreenwnt of the linuted hability compiny. .
Joge Sa

Primved o Boped nanie ol signiee

[ hereby doecept e appoinginent as regisivred agent i agiee o act e s capuciiy. [ periher ayree 1o ::rm:/p!_\.’ with il

preoviions of Wi swaintes refgiive ro che proper aind complete pecfornidnee af sy durios, ond {am Junedicr with and aeeept
the ablivaions of 00 posiife) as regisicred agent ax provided for in Clagmer 605, 5. 0 if P doenmient ix being f
fo merclv reflecd o hangy G Yhe vegistered office adidvess heseby congiva thae the limited Tiabiliy compony: has feen
soeiiivd inwriting of ihish

_-'n’l'h"

gt
'i""

—_

?';I':'!ILIHE:R'--‘-E. Reglsterad .-\;_!J;:
Division of Corporativnse P.0O. Box 6327« Talluhassee, FE 32314
FILING FER: $25.00

[NTINT 214



