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COVER LETTER

TO:  Registration Scction
Division of Corporations
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' Name of lelll_d Liability Companv

Dear Str or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all cormespondence concerning this matter to the following:
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E-mail address: (to be uséd for future-annual’report notification)

For further informa[ic(}n concernmng this matter. please call:
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Name¢ of Person

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Exccutive Center Crrcle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

L1 $25 Filing Fee

INHSIS {2/14)

Arca (,Od(. & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. Florida 32314

U $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Iorida Statutes, the undersigned limiied liability compe
submits the following statement in order 10 change it regisiered office or regisiered agent. or both, in the State

Hlorida. ' f
w4l 1L
[. Namc of the limited lLiabtlity company: ((JI ¢ - ( A L / [- e
' 4
2. (a) \'%%/H[U A2 UM/‘Q o GUNE
Prncipal office address of limited lability company: " Mailing address of limited lisbility company-
{(Nate: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
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Registered Agent and Registered Otfice sliown o the records of the Florda Dept. of State:
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If the limited liability company 1s not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes are made. the Flonida strect address of the registered office and the business office of the register
agent will be idenucal. Or. in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authonzed by an affirative vote of the members of the limited hability company or as otherwise provided in
the articlCs dforio,fani;ca’tion}or the operating agreement of the limited liability company. i ,’i
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Signuture & a member ar authorized representative of u member Printed or tvped name of signee
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{ hereby accept the appointment as registered agent and agree (o et in this capacity. | further agree 1o co /
1and acce

provisions of all stames relative 1o the proper and compleie performance of my duties. and I am familiar wit
the obli fan(ms of my position gs registered agent as provided for in Chapter 605, 1.5, Or. if this document is being file
1o merelv reflect a change in the registered office address. [ héreby confirm that the limited Tiability company has been
notified’in writing of thisichange.
T
Signature of Registered Agentf  /°
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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