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COVER LETTER

TO: Registration Section
ivision of Corporations

SUBJECT: l”CH /)/"/ 7% £ Bﬁnk ZLF

Noame of Limited lj]hllll\ (nmp my

Dear Sivor Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor fling.

Please return all correspondence concerrring this matter 1o the following:

ff/// /7’\ fapz;qu/f//”

[t 7% [77/6 /%ol L LLC
M irnyCompany

170/ SoYL. /'/C{QAJ/ D # /709

'\ddl\.\\

Wiest o /%w/ [ 5390/

Citv/state and /lp Code

WC?/ ']LS‘ . Cona

F-mail address: (1o be used for future annual report notitication)

Far further information concerning this maiter, please call:

Guil A Fargubar «5¢) 755 64357

Name of Persén Aren Code & Davtinee Telephone Number
Mailing Address: . Street Address:
Ruegistration Seetion Registration Section
Division of Carporations Division of Corporations
*.0). Box 6327 The Centre of Tallahasscee
Tallshassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FFL 32303

Enclosed is a check for the following amount:
0] £23 Filing Fee &KSFS Filing Fee & Certified Copy

INHSTR (2714



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

Pursuant o the provisions of sections 8030114 op 8050116, Florida Staties, the windversigned Hinvited labiline compan
suhiiirs the foffowing siceement in order 1o change fis registerced office ar registered agent or botl in e Staee of Florida,

1. Namwe of the limited hability company Waj%ﬁ ﬁ)f, BCC);E’, LLd-
v [70/ Sa0Th Flaclee D w_ PO, RBaw 3055

Principal oflice address of limitaiabibing compans: Mailing address of Tonited Jiabilite company:

(Nore: MUST BESTREET ADDRESS) fNute: MAYV BE POST OFFICE BOX)

Lt (Bl Fpael, il Beuch F 33FC
7L 394p) 4

L15000/5939

kD Daie of (ling/registration in Florida 4. Document number
o /%C{f—V‘//f) A’Z/ﬁ(, G

Registerad Agent and I<vg[xlcrcd Ctiee shawn onthe recards of the Flonda Depr ot Ste:

/20l S, [agler Dr.

Registered O1Tive Addiess I.‘!Lvd]'l' BE FLORIDASTREET ADDRESS)
703 |
st T {YVL/BF[EC/Q\, n_ 2340/
(b) ﬁ?ﬁ'/-/ /4 FZJ’/%ZZ/\C/V/

nted name o NSEW Revivtered Avent nndr’«/”fl‘:\\' Registered Ofhee address:

[ 701 5. Flagler D7 #4007

NEW Repastered Ontice Address: (7

et fu [ T?),%M/ZLI
n sZY0)

i the limited lahility company is not organized under the Taws ol the State of Floridi itis hereby confinmed that after the
change or changes are made. the Florida street address ot the registered office and the business otfice of the registered
agent wil] be identical. Or.in the case of a Florida limited liability company, ivis hereby contirmed that the chanue(s)
wus/werd aghhorized by an attirmative vote of the members of the lmited Hability company or as otherwise provided in
the artigdey'of opgahizdgon " operatingdagreement of the hmited ]%Iil_\' company.

Ve LT A G o ,:?K/,'//C], /?’/C?/Z/Uéla r

Signatre ula member e autharized regfesentative o member Prined ot tvped :Wn:\ignu'

L lrerebv weceps the appointment as registered agent and agree to act inihis capacity, £ further agree to compheswith the
provisions of oll spetutes relative (o the proper and complete pectformance of oy digios. and Tam fomitiorwit ind aceep
the oblivations of my position as registered agent as provided for in Cheapeer 603, F.50 O i 1S document is being filed
tomerfly peplect a cnee in theaegisiered offiee address, Fhoreby confirm that the limited labiline compame has boen

notitidd \rr{n[gu Iy (henigl.
Vi Y L Tl

Spnattee of Registered Agent

Division of Corporationse P.O. Box 6327e Tullihassee, FLL 32314
FILING FEE: 82500
INFENTS (2714



