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COVER LETTER

TO:  Registration Scetion
ivision of Corporations

SUBIECT:  fouw, T FldL2;00 1L

Nume of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) wre submitted for filing.

Pleasc return all correspondence concerning this matter to the foliowing:

MNegPre™ A, TUHALE2

Name of Person

F_OU'N'O i flerion Ll

Firm/Company

195
ITiac  Jr H,-.,f( Fmez 7 117

Address

TTHMmar (e Fi 752

— o
Citv/Slate and Zip Code

MATHAYER & @ ppn s an

F-mail address: Go be used fdr fuure aneual report notification)

For turther information concerning this matier, please call:

_MAggarer Tonyea. at(_ Yo Ul 278%
Nume of Person’ Arca Code & Daytime Telephone Number
NMuailine Address: Strect Address:
Registration Section Registration Scection
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tullahassee, FEL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the tollowing amount;
0 S23 Filiny Fee iJ 555 Filing Fee & Certitied Copy

INTISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

frssaint s the provisions of xections G030 e 60300 00 Flogida Stadutes, thee umicisigned Timited labificy COMIpRINY
schunits the wodioneing staiemient i ordos to e s vt tered office or rewictered agent, or bothy, in the State of Florida,
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ke Timgicd Habilin, company is ot organized under the Taws of the State of Florida, it is hereby confimed that after e
change orchianges are made. the Florida stieen address ol the regisiered office and ihe business oftice ot the registered
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