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TO: Reglstratmn Sectmn '

Y. w.. s 4 -+ .COVERLETTER.

Division of Corporauons

SUBJECT: __ 7%%4 74 GpENS. ;_U/ﬂ C cC

N}{sme of Limited Liabthty Company

P R
- «{Dear:Siror-Madam:

The enclosed Régistered Agent/Registered Office Change and fee(s) are submitted for filing. -

Please r'etl]rn_"all"'(’:'drre”s':pondence concerning this matter to the following:

Namc of. Person _

-' __:e’zﬁ/lﬁfﬁ‘a/ﬂ_ rs Gresp L
‘lglrm/Company . {7 - .

/5’5@(/ =7 /5/ 7"&%@4@

Address
: m/dzm L 3319 L
S : C:tyr‘gtdte and le Code .

Gmfuv’hgf 752/*/1/52,44/0«05 Y @ mall c. Cﬁﬂn

E-mail address: (to be used for future’annual report gptifi cauon)

For fmpe:r'ir_lfq_rmation'concerning,th’is matter, please cali: -

m,z%ué} qu}xz)é w95, 2SS 5620

“ ‘Name of Person Area Code & Daytime T elephone Number ’

STREET/COURIER ADDRESS: MAILING ADDRESS: ~ ;,5 o
* Registration Sectivn Registration: bcmon I "
- Division.of Cbrp"or'ations ' ’ Division of Corporattons

Clifton Burldmg . P.O. Box 6327...

2661 Exécutive: Cemer Circle’ Tallatiassee; Florlda 32314.

Tatlahassee, Florida 32301

Enclosed is a check for the following amoeunt: .

$25.Filing Fee ' O $55 Filing Fee' & Certified Copy.
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED D AGENT OR BOTH FOR
; ‘ LIMITED-LIABILITY COMPANY - A

R ' . ; e . .
. Pursuant to the provisions of sections 605.0114 or 6()5 0116, F iana’a Statutes the- unders;gned hmz:ed habrhthv compan} o
submits the fo;’l{m ‘ing smremen! in order to change ils reg:srered oﬂ‘ ce or registered agent, or both, in the State of

‘ Fl lomda

? _ 1. Namc ()fthe limited liability company: __- f /&é# %ﬁﬁfﬁ /Z_S’ Grawﬂ ZC C
L0 VN 75 Y R A T

‘ o _ Prmupal ufﬁeaddnssofhmncd [1ab||nywmpnn) _ M'ulmgaddn:ssof hmltedhabﬂnywmpam . 0
N 171 “MUST BE STREET ADDRESS) Y (ot MAY BEPOST m CE BOX) :

I idirne FL B3/9¢C

ooy 5.8 208 X/ 50000 /713

3. Date of filing/dgistration in Florida 4. ’ Document ‘nurnber

5 @)y - DER LEFYES ﬂﬂ f/’ad_ﬂl’fs)—n Lopeelon WL/M‘;/

Registered-Ageit and: Registered Office'shown on the redords of the Fiorida Dpt, of State:

(5 )
I AN

3 o Reglsten‘d Dt Al [M(US'T BE FLORIDA &rna}smnbgé‘sﬂ 2
A0 f-{-ﬂ—yg %f‘
ﬁWﬁ(ﬁC*L R 23@/

's

v(b):_?'»:f. \&A%J-—) 5 G.ﬂ—é oy >o

- En’tc'r"r:iame ot‘ﬁEW Reguster:d 'Agenl and/ur‘NF\\ Registered Office addrcsiz: ’ <o = 3-..
[ . > . W )
s Bl B e
| W1V Y4 /ﬂ 7“"-?,-!../2,4-{:.&., ox . = =
s e . 7 m~C ™ :

M‘\\’ Reg:sn:rad Othce ‘Addreds; - ‘ ' . Mo m
z 222 ©

g5 = &

f//i/’?’% ' JEL 7"3) /?C; o

If the i:mned Ilab;hty company 15 not orgamz.ed under the faws of the Stdte of Fionda itis hcreby confirmed that aﬂcr
the change ur changes™afe made, the Florida street address of the registered office. and the:business office of. the registered
agent will be idéntjcal - Or, in the case of a Florida limited liability company, it.is hereby. com" rmed that the- change(s)
was/were ay “in affirmative vpteyof the members of the limited’ liability. company.or as othérwise provided” n
Zatjon gt the vpergling mcnt of the limited lizbility" company

the article,
- ﬂﬂé# Y 6}.{//@ D
Sigmﬁré(o{' a mcmh'er or authorized rep rescm.m»c 0{ 3 member _ Printed or twed aame of signee
! hereBv aceept thef appbintment as registered agent andagree 10 act in.this. capaczi_} f fw ther ee to com Lmrth the 4
amiliar with and aceep!.-

provisions of all siaufes,relative to the proper ang mple e. pe.r;formance of mv ¢ mres an
the abligations ofsny pgsSkion as registered agept'as provided for in ES Ihr.s‘ document is being filed
1o merely reflegl. in the reg: stepldl of ce address, ['hereby conjfm that the Iumted iability company has ¢en

notifiéd in it

Signature oﬂi‘;ﬁej i gcn(
: L ‘
- Division of Corporatmmo P.0. Box 6327e Tallahassce, FL 32314
/ FILING FEE: $25.00
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