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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: u J’ Q ék@(@ﬁb (,/ C/

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Q_o J\LU . AN Vehnson

Name of Person

M'f’ Q?&O{ffv% UC/

F |rm/C0mpany

2927 MW 55 e :

Address

Loudyl l’ul\ FL 52510

City/State and Zip Code

U%?mress/)cﬁﬁma:/.gm

E-mail adtress: (to be used f'cn"fe}hrc annual report notification)

For further information concerning this matter, please call:

ro@//{, ij T8 Y3 70035

Name of Person

ailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

E] $25 Filing Fee

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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

0 %55 Filing Fee & Certified Copy
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: u% Q EX,WI/CSS (JQ/

2. (a) (b)

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Noie: MAY RE POST OFFICE BOX)

PO hex SH50
mC/DG/V\QLA %é\ 6’—74, Jldjz/ﬁ

7lonlhz L5 060002023

3 Date of filing/registration in Flonda 4, Document numiber

5. (?)?.MM)LL . Sehnsen

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staic:

9777 S ry

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Fnter name of NEW Regpistered Agent and/or NEW Registered Otfice address: s ro
= :E. .r
S ©
= =

NEW Registered Office Address:

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or chamses are made. the Florida strect address of the registered office and the business office of the registered
agent will 88 i

was/werg vpte of the members of the limited liapility company or as otherwise provided in
the arti apng agreement of the limited liability company. /
Y% CLhdA Johng L
Sigaature of 2 member or aushorize resentative of a member i 1

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to complv with the
provisipys of all statutes relative to the proper and complete performance of my duties, and [ am ]gmni!far with and accept
the ob, i%' tions of mv position as registered agent as provided for in Chapter 603, F.5. Or, {/’Ilu's documeni is being filed
to mepely reflect tﬁar&ge in the registered o]?‘zcc adiress, I hereby cor;{ejrm that the limited liability company has been

; .

notified fn writing of illis /‘/W/

hange.
. A ,{,A, g '
Signgturcof Regisicred Agent ’// Y
Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00




