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COVER LETTER

[€y;  Registraiion Section
IYvision of Corporations

SURJECT: A@SD(I(HP[} lﬂfDFF&S!OI’\CU belCJﬂ

Name of Limited Liability Company

Drear Sir or Madam:

The enclosed Regisvered AgenvRegisiered Office Change and lee{s) are submitted for filing.

Piease retum all comespondence concerning this multer to the foltowing:

Cunta  Meler

Name of Person

Bissowated Professional Desig  Lec

FimyCompany

Address

400 S DWiE rlmmumﬁ 501%(’, 4/

Becq Ry ,FL 33432

City/State and Zip Code

IneX- {10 he used tar tidre annual &port notification

A% el ir\_CJ . LM

For further information concering this matier, please call:

Cunthya Me2C  acbbl, 419 - 442 |

Name of Person Area Code & Daytime Telephone Number
Moiling Addpess; Street Address;

Registrution Section
Division of Carparations
P.O. Box 6327
Tallahagsee, FL 31314

Registration Section

Division of Corporutions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Encloscd is a check for the Tollowing amount;

W'S25 Filing Fee 2§55 Filing Fee & Certitied Copy
INHSIS (214)



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

Pursugar to the provisions of sections 605.0114 ar 605.01 16, Florida Statutes, ihe undersigned limived lighitity company
stbimies the fallowing stuatemenl in arder o change its registeved affice or registered ageny. or bath, in the Stare’of Fiorida,

1. Name of the limited liability company: A $S0C 1. C‘A’fd 19{10 \CC >Y lgcﬂ L E@jﬂ ) LL C

2om (b}

P’““:’:LNTW:a?f&?".hwtaf“jﬂm}L:C!n.}fan": “:‘Mmﬁf lf) tJH J "
o puoLSh BWCE Blud. gpepers
500 A)E S UA1SH_Rae Q\MM OF STATE

NWE_ 703, Beca Quin S STATE
z|22|15s LA5 0000 37144 )

3. Date of filinghegistiatiun in Fluzida 4, Document aumbes

5. () Lot a  Mever

Repntrted Agem 4z Registered Oficz showa on the reeenbs af the Flonds Dept ot State

Repivtered Otfiee Addrews oMUST B SLORIDA STREL T ADDRESS)
500 NE Spanch RdEr BIE ., Sutie 2073
Rora ¥gton L 33

1]

Enter name of NEW Beeistgred Aeent aud'or NFW Repistered OfMcg pdrens

NEMW Regiirsd Offies Addrets

400 S, DWW & \"\\:\,\’)WC{:AJ, SUE 4|
Bofa  Rgmn L 254D

if the limited liability company iy not organized under the laws of the State of Florida, it is hereby confimmed that afler the
change or changes are made, the Florida street address of the registered office und the business office of the registered
agenl will be identical. Or, in the case of » Florida limited linbihly company, it is hereby confirmed that the changers)
was'were suthorized by an affirmative vote of the members of the limited Tability company of as otherwise provided in
the articles of organization or the operating agreement of the laimited hiability company.

Sstan [ A

Sigrarure of a mTRecT ur duthnzedhodr /Bl orfipod name of wgnes

! herepy acegpt the appeingment as registéred agent and agree o aet in this cap
provisions of ull stutntes relaiive ko the pgoper and complelye performance of my ad { am famitiar with and aeoept
the ohligatinas of iy position gs regiue 'rfa ent @3 provided for in Chapler . v if thit dacument i heing filed
{0 merelv reflect a change in the regivtered office address. | hireby confirm that the linfited liabuliny company- has dden

avtified i wriitng of this Change.
: -
Signatupe of Reglsided Agen
Division of Cerporationss PA», Bos 6327 Tallahaswee, FI 31314
FILING FEE: 51500

T tatng of 3 membaer

" TTher agree lo comply with the
Tisties.
L .S

ENNIS i 2y



