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COVER LETTER

T Registration Section
ivision of Corporations

SUNIECT: LA P Fpesim en 7S FL 334 LC

Nome of Limited Liability Compiny

[ear Sirar Madan:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for fifing.

Plense return all correspondence concerming this matier 1o the folkowing:

Zc{:/ /q_fﬂ\)u. TR

N ol Person

Firm/Company

)40 Bl K ek Tqpthe 476

Adddress

Faubie jd, ¢ 7. e 5

(/_'il_\'lSiu(c and Zip Cude

—— C: /)/H/ 7 5(> /v", L) g, e

Foona address: (6 be used for Tulure unnuanI:",'mn autificstiont

For furthier infonmation concerning this matter, please calk:

: .’,) < r
— (m LD A Vet J WAL be?d” 77 /jf

Name of PPerson Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
[Cegistration Section

Phvision al’ Corporations

Clitton Butlding

66t aecutive Center Chicle
Tablihassee. Flovida 32 340

MATLING ADDRESS:
Hegistration Section
Division of Corporations
PO Buoa 6327
Toallalassee, Flonida 32314

Enclosed is o check Cor the following siount:
\ %25 Filing bee £} 535 Fiking Fee & Certiticd Copy
INTISER (21D



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

Purstant o the provisions of sections 60501 Jd or 605016, Flarida Staies, the wndersigned limiled Hability company
submiits the following suttement in order o change ity repisterced office or rewistered agent. or hoth, in the State of
Flaride .

1. N of the linuted linbility company: m_ﬁiﬁ;ﬁ____.j:[::fwCﬁi‘m(""_‘_'/',,s" PL 224 4 L O

2. () RO 1) SU——— VO —
Principal urfice address of Tonited liahility company: Mailing address of limited fiablsy company:
(Nofer MUST BE STRUET ADDRINS) (Note: MAY BE POST OFFICE [OY)
() Y {] 2 *g (ol <o < Fdsn (::/‘-‘_‘_(. ;{-’:{fé Z;/Ct' il o i 7.:'{»1{’. Ke At z‘,f‘_)‘(:
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3.

Pt of fifing/regsstrabion in Florida 4. Duocument number
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(1) O AE T s fangaly i 4 <

Registered Agent and Registered { Hiver <hewns on the tecords of the Flonda Trepl. ol State:

Registered OFfice Address (MUST RE L

(HUDA STREF T ADIHIS S}
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Frter name of NI Repisteved Agent andfor NE Repistered Offhve mldress: L g '
S e 5O
o @
Cuser  FEA v Sadke fod Nl
NEW Registersd Olfice Address: .
Bl Bty beiden, FLZ018
S ] FL -

If the timited linbitity company is novorganized wider the Laws ol the State of Florida, it is herehy confirmed that alter
the change of changes are made, the Forida street adebress of the regislered office and the husiness office of the registered
avenl will be identicat, Oroin e case of 1 Eloridi limited Hahility company. it is hereby confined that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
ihe nrlit:lu&,&f.w*gani‘l’.’iﬁi?ﬁﬂ? CAPTTArmageement of the limdled Tiability compeny.
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Signattie of a member o autherized pepreseniative ol 4 meniber

Prmted e typed e of signee

[ erehy aecept the appoiniment s registered agent and agred io acl i this capacity. | furifer agrece (o r:mn!rt’_\' with the
provisicws of ofl staiwies relative to the proper and complete performance of my dritics, aned [ Jeailiar with endd aeeep!
the abiigations of my position gy registere /r‘.‘jcm ax provided for in Chaprer 605, 1y, Or, 1'/ this deciment i being fileid
jo merelyreflecta change in the registered office address, here

’ uy ) Ly confirni that the imited tiabilie company has heen
notifie ’7! lfgrj_lm_q af this change.
Y o e

gnatnre of Regivtered Adent

Division of Corporationsa P.0, Box 63279 Tullahussee, L 32314
FILING FEF: $25.00
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