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COVYER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: \C &J—"V\

Name of Timited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following

SEghene Togay

Name of Person

LLC

Firm/Company - %:_.;5

7 Al g

) Address =
— i
//{l/uc)W 721/ &Z:PGJ/ L:Jn
Citv/State and Zip Code 2

ruSKV] rv @ q.;?ém;. (O 1\

E-mail address: o be used Tor fgbure annual report notification)

For further information concerning this matter, please call:

gt 1295 U2, et/ JOOL,

Name of Person

Area Code & Dzl_\'[imtillcj\cphom?ﬁmnbcr
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exceutive Center Circle
Tallahassce. Florida 32301

- MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Flonda 32314

Enclosed is a check for the following amount:

Q1 $25 Filing Fee

O $35 Filing Fee & Centified Copy

INHSIB (2/14)



STA:I’F.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sectinns 6050014 or 6050116, Floridu Statnees, the undersigned limired fiability company
submits the following sttement in order 1o change its registered office or regisiered agent, or both, in the Staie of
Florida.

. Name of the hmited hability company: W I bl/ O
2. (a) M,J"r\, Lt (

) (7 e s
Principal ifice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
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et Lm0t ¢ L4000 (§/437
3. Date ()l"filing/rcgislralion in Flonda 4. r

Document number
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Registered Agent and Registered Office shown on the recards of the Fln‘;id;\ Dept. of Siate:

| 3300 (Dndey O (oend A

Registered (ifice Address
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{(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apenl :ufd:'ur wa Registered Office address: )
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Hu( 23 €~ Lafr AP* o
NEW Registered Office Address:

Gt fbesby A 3373

. FL

If the [bmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmggtive vote of the members of the limited liability company or as otherwise provided in
the articles of orgm?/_alion or g agreement of

imited Liability company.
Signature of 4 mem

Shae b’
ror authypZed represent@ise@l o member
[ hereby accept thet

Printed or tvped nume of signde @
el pointment as registered agent and agree 1w act in this capacity. 1 further agree o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and I am
the obligations of my position s registered agent as provi
to merely reflect a change § :
notified in writing pf this

registered office ag
2]

For in Ch 605 F.5. O j&”"’—“f”‘ with and ace
or it mp!vr 5. 1.5, r
€

ept
. Or. z{ this docament is being filed
$3. L hereby confirm that the limited tiability company has been

Signature of Registery

Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INFISIR (M



