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Name of imied iabding € ompiny -
Drear ~oeor Madanm:
Phe enclosed Registersd Agent Registered OTee Cliange and teet svare submitied for Nling,

Piease retarn b correspondence concerning this matiee e the mllowing:
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Firm ¢ nmpmn
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Address

Wowey e s [ U 200¢¢

Uity State and Zip Code
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F-mail address: tto Be used Tor fiture annual report natification)

For further inlerekttion concerning this matter, please catl:

Betioda S le e e s

Niate of Person

Area ml; & [)d}'lhllc Felephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Reaistration Section Registration Section
Privizion of Corporations Division ol Corporativns
Clitton Building P, B m3 27

2661 Exective Center Circle Falladuyssee, Floride 32374
Fallahassee, Florida 3230

Fonclosed isaccheek for the following amount:

21825 Filing Fee A S35 Filing Fee & Certitied Cops
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Prrswt (o the provisions of sections 6030818 or 603 0118, Floridk Staues. the widersioned linied uabilite cempen
sihmits the jolloving sttement i order 1o change it regisiered office or registered agent, or both, in the Siare of

Floride.

! [ Name of the limited fiability L'nmpun_\':'TrQP_\‘ fale} l Qﬁ( LC l’) Luédc ‘{ ]. }j@;ElD_VL()‘C{
2w L(J({) mflﬂf) DT - 1by Sﬁ'f/}qt LLC

Irincipal nl‘l'n:c\-({dru“ at timited fubilits company:

Mailing address o limited diabilite company;
| Note: MUST BE STREET ADDRESS) (Nt MAY BE POST OFFICE BON)

Mabimear [ S5

WESEPEE L150000 | O S

3 Datd of f'lling/rcgii;lr:tlion in Florida - Document number

Registered Aghnt and Registered (Oze shown on the records o1 the Florida Dept. ot State:

Ao Meigs D

Registered Oftice Address (.UC"\SJ'I' BE FLORIDASTREET ADDRESS)
- ~

S bimay £ -
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1 2519

ow Belincla Shindle

Enter name of NEMW Registered Agent and/or NEW Registered Ofice address:

T2 Stowe Koo

NEW Registered Ofice Address:
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I£ the Timited liability company is not organized ender 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 otfice ol the registered
agent will be identical. O, in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
washeerg guthorized by an attirmative vote of the members uf the Timited lability company or as otherwise provided in
thearticlgs of organization or the operating agreement ol the limiiuﬁliahilil} Company.
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T 4 L e b ” T N .
| \n__'nuu&: el member ve authorized represcntative ol a member Printed or 13 ped name of signee

Fherehy aceept the appointment ay regisiered agemt and ugree 1o act in this capacite. 1 further agree to comply with the
provisions of all statues relaeive w ithe proper and complete performanee of my duties. and Lam famitia witl and ueeepr
the abligations of my position as .u'c_uik\'wn'c/u‘ sent us provided for in Chapeér 603, F.50 Or i this docament is being filed
fo merelyv reflect a change in the regisiored office address, Thirehy congirm that the Tmied Tiahiline company has hlen
nogifed in weiting of tars gy ; ’ ’ i ’

o s

Signature of Registeréd Ageat

i Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
i FILING FEE: $25.00
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