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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \‘—\—vaxt' ‘\'5 Qc LR V\A Cw:\ ne~ LLC .

Mame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

?&w\& Simo\\

Name of Person

Hepre 3y o Wlar 1 e

Fimv/Company

gz Cowe O,

Address

%@gﬁu«.wcx_ ; ],:L %rLI E?r]

Citv/State and Zip Code

?PQ_OSWC\H o £ O hon / (oven

E-mailaddress: Yo be used for future aninul Feport notification)

For further information concerning this matier, please call:

(RV\’\Q\U\ Q;’V\C\L’Q m(f)gci ) 2.«4) E—_ Lf L/aL/

Name ol Terson Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registrution Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 63127 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount: (
0 825 Filing Fee M 535 Filing Fee & Cenified Copy
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LIMITED LIABILITY COMPANY
|

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

2. (a}

Prursuant to the provisions of scctions 6030114 or 6050116, Florida Statutes. the undersigned limited liabiline company
submits the following statement in order w change its registered office or registered agent, or both, in the Stare of Florida.
Nume of the limited labidity company:

H‘Qr noatsS QOVi— W\ AT LLL .
HE2 (o D <olSomne /i
Principal oittee address of limited Hability company,

(Note: MUST BE STREET ADDRESS)

. - <
cea D wee 5 L32[ 89
. Mailing address of limited liability company:
;—Ll 5;(;‘ ai Eng.: ress o ~mmu‘ ia 1~1 )1L..Ul!l!pd’ny
(Note; MAY RE POST OFFICE ROXN)
q)i 2]
K) Date of filing/registration in Florida 4. Document number
5. (a) G‘mrq LA - \?)v\v‘(,ﬂ—\
Registered Agent and P!cgi.\lcrrd Ottice shown on the records of the Floridu Dept. o State;
"‘}"b’ L C;}v-&. .b(“ SQAS%A,}——I 3z )3"3
Registered Office Address  (MUST BE FLORIDA STREET ADNRESS) =
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() Q,M‘L\C\ . SV\f\Cv\\ 52 = )
Emter name of NEW Registered Agent and/or NEW Registered Office address: lt':l‘\ v ™
- A
-~
NEW Registered Office Address;
-
L—\‘&e'?_ Cowvar .

%J S WA

32U 8T

[{ the limited liabality company 1s not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabihity company. it is hereby confirmed that the change(s)
thgani

was/were authorized by an affirmative vote of the members of the limited liabiliey company or as otherwise provided in
s of organization or the gperating agreement of the limited tishily
C

wan O
Signature af a member or authorized representatis e of 4 member

company.
provisions of all syaires relaiive 1o the pr

)
the obligations of my position as registere.

O R\ (0 Q pac\ |
~r \
1 hereby aecept the appoiniment as registered agent and agree o act in this capacitv, | further agree o comphe with the
»w
L
notified i writing of this change.

Irinted or tvped name of signice

-~

v and complete performance of my dusies, and {am Jumifiar with and accep
to merely reflecta change in the registered office address. [ herehy confirm that the timited liability compam: has heen
Signature of Registered Agent

]

rent as provided for in Chapter (U3 1.8 Or, {f this document is heing filed
INHSIE {214

Divisinn of Corporationse P".O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00



