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COVER LETTER

TO:  Registration Section
Division ot Copgorations

SUBJECT: E F F}Bfrﬂ(/ﬂ;&/ 74 52"‘/5#/555/ Zlé

Name of Limited Liability Cuﬁmun_\'

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feees) are submitted tor filing.

lease return all correspondence concerning this matter o the tollowing:

ot fLokez

Name of Person

E /@/‘_ L5y [@4,-4/ ;7 é%é?ﬂ/ﬁf > LL L

Firnm/Company

LYo é//ééfzfﬁﬁ/\/ jj——' ji/rg /:{ d

Address

%449/4«)00@/ 7[;/ 33024

4 Ciiv/State zm(fi”.ip Code

R OLANDAN FLOLES S Ga At . Cor

E-maid address: {10 be used tor future annual report notitication)

lFor turther information cencerning this matter. please call:

729//»4/«/ 5@2&2 ST, B2 S5 2 ES

Name of 'erson Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Talahassee, Florida 32301

Enclosed is a cheek for the following amount:

jﬂ'{lfiling Fee 2 355 Filing Fee & Centitied Copy

INHSER (2/1.0)



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

Pursuant (o the provisions of sections 6030014 or 603.0116. Florida Stanutes, the wundersigned limited liahitine compeany:
subniits the following statement in order (o chanve Qs registered office or regisiered agenr, or hoth, in the Stare of

Fleridu.
I, Name of the limited lability company: 2 C{3 b REST @b”/}l—/ Y TEBRLICES »Zé <
- /)
h_ LYe %&ﬁﬂ)/éf@/rg e
Mailing address of limited liabikity company:

> () YRGO GHepe N T SeorTe !
Principal oMice address ot timited liabilin company:
© o (Noter MAY BE POST OFFICE BOX)
S 447/44/&@& L. 33027

(Nove: MUST BE STREET ADDRESS)

/44)[,{7 lco=p Lf SFZz

(Zeys  Lssoocoroo57
4. Document sumber

ing/registration in Flornda

-7/

Aate of ]

s CABRIEL AL R

Registered Apent and Kegistered O1Tee shaswn an the recards of the Flozida Dept. ot Stale:

(MUST BE FLORIDA STREET ABDRESS)

Registered Office Address

LD e ogy ST, Eedire L |
it 2870 7.2%) n_B3e22 4 e
() ;20&4/ /‘:-2’0 L£2

Lnter name of NEW Registered Agent and/or NEW Hevistered OffTice address:

6%:2 Wy 81 N g1

NEMW Registered (Hbice Address:

LYYO St lrzr DAN @7:’ Geyrec?
kﬁ/%'é(f/ Lz p n_ZFC2S

[f the limited liability company is not organized under the laws ot the State of Florida. it is hereby confiemed 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.inthe case of a Florida fimited liability company. it is hereby confirmed that the changes)
Mirmative vote of the members of the Timited liability company or as otherwise provided in

arcement of the limited iiability company.

wits/were authoriz

the articles of org: operating-

Printed or typed mame of signee

\ﬁprus«:muti\c ul’a menmber
T e appointment Ls registered agent und ugree to act in this capacit, | firther agree 1o comply with the
anilicr with and aceept

[ fereby dece
provisions of all starures relative 1o the ;Jru’[u'r el compicie performance of my duties. and {am Je :
ered agent as provided for i Chapter 603, F.S0 Or, if s docament is being filed
i Fhcrehy confirm that the limited Tiabilin: company has heen

;;U.'cv uc/(!{w.‘h.
T —
Bivision of Corgorationse P.Q). Box 6327« Talkihassee, F1. 32314

FILING FEF: S25.00

fery

e obligations of mv position as reg
o merely reflect a change in i
) 1 i

notificd i
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