-

LIy 000 1514730

LAACAATRNER

3 800344861938

(Address)

{City/State/Zip/Phone #)

PICK-UP WAIT MAIL e v o
D D D A% 20 20--01022--005 225100

P

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

S%:9 Hd 9¢ )50

Office Use Only

.--——-l

||.u . anr
VY]




COVER LLETTER

TO:  Registration Section
Division: of Corporations

SUBJECT: /7 3(7/\) \ﬂaf)

Name of meed Liahility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.
Piease return all correspondence concerning this matter to the following:

oo do

Name of Person

13ys L0

Firm/Company
0o @M Jisi]
( AQ cll%ﬁg%g. (i <3 | (q

li’)loﬂd@,wﬂ@ anl. Lo

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

‘P [ P.e,.f\clo « 305, 3Y3-0257

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Guilding P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
y'szs Filing Fee O $55 Filing Fee & Certified Copy
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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 603.0114 oy 605.0116, Floridu Statutes, the undersigned limited tiabilite company

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

N34S P.#
¢ b, Name of the limited liability company: ]:) (JQ .. Q“

AT : ’ i
v w 1AL SWwSEM ot w_ FO. 3‘-@4/#/6//
Principal office wddress of limited Hability chp;m}': Mailing address of fimited liability company:
{(Note: MUST BE STREET ADDRESS) (Neate: MAY BE POST OFFICE BOX)
v fanl -
Yiaui £1 33143 Corod nbles £ 3314
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o] 344) 30 14 L 19000751470
3. Date of t'lli;()g/rcgimrat-iun in Florida 4, Document number
5. () An a. Sigler

Registered Agent and chl".\}lcrcd Office shown on i ¢ records of the Florida Dept. of State:
i o~ ("L/ ArL
773 ¢ Sw S

Registered Otfice Address  (MUST BE FLORID A STREET ADDRESS)
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Enter nam of NEW Registered Agent and/or NEW Registered Office address: o o
-
(S

1174 Sw S @pm

NEW Registered Office Address:

¥

If the Timited habtlity company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or chungcs,afc/inudc. the Florida street address of the registered office and the business office of the repistered

agent will be wdentical. Or.in the case ofa Florida limited liability compuny. it is hereby confirmed that the change(s)

was/were authorized by?ﬁfﬁrmglivov/ ic of jhe members of the limited liability company or as otherwise provided in
f greenent of the limited Lability company.

/wAA /L%F/fr‘b{)

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 19 act in this capucitv. 1 further agree to comply with ihe
provisions of all stanites relative w the proper and complete performance of my duties, and Iam fumiliar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, i this document is being [iled
to merely reflect a change in the registered rg]}.'c'e address. { hereby confirm that the limired tiabiliny company has been

Ao iec!! '(';'{ writing of this change.
M I
/ i

Signalurt of Registered Agem

;o

the articles of orgamizatidn or the gpé
ot / —

51%[;&»(6'01 a member or authofized representdtive of a member

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 82114



