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COVER LITTER

TO:  Registration Section
Division of Corporations

ket (A g mendt s L (0 el ¢

Name of Limited Lic 1h:1iL_\- Company

Desr Siror Madam;
The enclosed Registered Agent/Registered OTiee Change and Feets) are subinitted for filing,

Please resurn afl correspandence concerning this matler to the foltowing:

C—(.lil P VAP TR Y

Name of 'erson

(::A(:] Jv\dt':f\«vc.— - *f‘?L, I/O(

FirmdConpnny

2490 Blee @ ‘:5.'_'.[,‘?__“7;"% o Ke 45} bpf:’

Address

fﬁUﬂHd_cT" e

ClrydState ane Zip Code

EPATHEE o (oo

IEomail wddress: (1o be us aed Tor Toture annual n,pnn Thorification)

For Turther information concerning this matter, please call:

/ c.’t v / _//c:\ Vo e o (QL!“(!., o 4 (‘,0.- f t,/{

Name of Person Arci 0 C Ut|( l\ 1)d\l|ll'lL [L,lehUHL l\umhv
STREET/COURIER ADDRENS: MATLING ADDRESS:
Registrition Scetion [Zegistration Seation
IYivision of Corporations Division of Corporations
Clilton Building PO Boa 6327
2663 Executive Center Cirele Tallahasser, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a cheek for the following amount:
_IXSES Filing Fec (1 555 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICT, OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursuant to the proviyions of sections 60501 14 or 6050116, Florida Staunes, the wndersigned tinited fiahitity company

.w?h:m‘!.\- the following staiement in order 1o chauge ts reyistered office or regisicred agent. or henlr, in the State of

Florida.

. Nane of the Himited lability company: C A ffj__--f‘:-’I U by g FL /e i cc .
2000 R 1) —— R e
Principil oflice address of Timited liability compimy: sl s vess of Bited linhihity sompany:
(N MUST BESTREET ADDRIZSN) ENoge: MAY BE POST OFFICE BOX)
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Date of filingfregistration in Florida
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[xocument number
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Registered Agpent ane Registeresd Oflice showi on the reconds o the Plorid ept, of State:

Regisered Oflice Addiess

(AUST RE PLORIDA STRIEET ADDRENS)
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Enter name of NEW Registered Apesd sundior NEMW Registered CHTice seeddress: - by L=
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NEW Keuistered OlTiee Addiess:
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1 the Timited Gability comprany is ot orgaized under the aws of tie Staie of Florida. itis hereby confinmed that after

the change of changes are made, the Flovida streen sddiess of the vegistered of fice and the business office of the registered
aeent will he identical. Or i the case of a Fiorida limited liahility company, itis hereby ¢
washwere authorized by an alfinative voie of the members of the limitee
the articles of_prganat
/ -

onfirmed that the change(s)

J nbility company or as othurwise pravided in
< . oparalifte agreement of the limited Lubility company.
e N A '_: B . (i .
Sk !',--_' N L o o /'q p! ! f € L et L
Sigature of imember of anhosized epresentidive vl o memier

Pred on typued nane ol signee
heveby aecept e appoiniment as reg istered apent and agree o aer in s capaciy. further ayree o (.'m_n/J{'\' with the
provisions of all sfantes relative jo the proper and complete performance of mny diics. and {ant Jeniliar with énd aceepr
e oblivations of my poyition as regisiered dgent ay provided for in Chapicr 005 1.5, O, {/[ this docimeni iv being filed
10> merely reflect a change i the regisiered rg/_g,f'ir:c- adedress. | hireby confirn that the limited lability company fras heen
nortificd o pwifting of this change.
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Ganatine of Hegistared Agent ST T
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