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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _/%Z.%j_/ﬁ /;Y//(;K/\%T/]_zﬁ(/_f@S_ﬁjﬂz é?

Name of Limited Liability Company

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

Please return all carrespondence concerning 1his matier to the following:

Abot %55 %Mf%z N T

Name of Person

-
e

/I/ 2544 /ﬁ/(// 1. ﬂ_w_@s_z/g

Firm/Com

RIGY Sy 29 5]

Address

//W/s/@éa/ ?/ 2303

Citv/State and Zip Code

%ﬂ%zﬁ/f 27 Wi hoo - Eom

~mail d(|dl&,\ to be used for future annual report notitication)

For further information concerning this matter, please call;

Abed Mo Spmfer_ Y66, 90578 55

Name of Person Area Code & Davtime |L|LP|1UI1&, Numhu

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Drivision of Corporations
Clifion Building P.O. Box 0327

“()(}! ixecuative Center Cirele Tallahassee. Florida 32314

PR

Tallahassee. Florida 32301
Enclosed is » check for the following amount:
(k%23 Filing Fece 9![ 555 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstiant (o u’_w/u‘m'i.\‘iun.\' eof wecrions GOS0 or 605 0716, Florida Sratwies, the wndersigned limived labifine company
subamiits the following statement in arder 1o change s registered office or regisicred ayent, ar hoth, in the Stane of
Fioricha. ' '

. 7 / ' B ) | .
. Name of the imited lability company: /E/fi&jw/_tié_/g}ﬂ_ﬁ_éjﬁu;fép ‘/_Z%(f

2. (a) (b}
Principal atlice address of hmited labiline company: Muailing address of Timited Bability company:

(Nore: MUST BENTREET AMIRESY) {vere: MAY BE POST OFFICE B(J‘.’.\')
278 S 2597 st (278 G 2575
/_//9 MHE 5;/6 cd N ﬁfi 04_3&@2 f/g& A 1&4741 /LA: )C/JL 303>

(B-03-20)% A 5000038 €93

Date of fling/registration in Florida 4 Document number

L

5w

Registered Agent and Regisiered CHice shown on the recerds of the Florida Depl. o) State:

}’A/MH ﬂ/ L

Registered Olfice Address (MUNT BE FLORIDA STREET ADDRESS)

278Y Su 259 57
AorMesfead 3302

(b

Enter name of NEW Registered Agent amdfor NEW Registered Offiey adidress:

/Afba/ /\/654( @M,}D@K

NEW Registered Oftice Address:

IS S 259 57
 Fhresdrad w3309

b the limited liability company is nat organized under the faws ot 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 oflice ol the registered
agent will be identical. Or, in the case ot a Florida limited Tiability company. it is hereby contirmed that the change(s)
was/were authorized by z?.l affirmative vote of the members of'the limited Rability company or as otherwise provided in

the articles of organizi ti(\n ()rJ1I1c operating agreement ol the limited Tubiliny company.
Wl ki

Signature of i member orautiorized representative of a member irinted or b ped name of signes

[ herehy uc'(’én.' the appeiniment as regisiered agent and agree to aet in this capaciiy. [ fiether agree o comple with the
provisions of all statises relarive to the ;Jm/wr and camplere performance of my duiics, ad {am fomitior with and aceept
the abligatigng of my position as resisiéred agent as providod for in Chapeer 603, F.S Qv i ihis docunient s peing fited
10 merely rdfléed u chanee in the regisiered office address, L herchy confirm that the limized Tiabiliny company has been
notified B witing of this change. B ' '

S i A

.\'i;.-n;:lur{gflfcgislcn;d Agent

\

«Division of Corporationse PO Boy 6327 Tallahassee, FI1. 32314
FILING FEE: 82500
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