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COVER LETTER
TO:

Registration Section
Division of Corporations
SUBJECT:

ML@ &l%ara% ad'rﬁjﬁi/, H’C

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following

e i2oba Boaecl

Name ol Person

Firm/Company

(503 20 1027 Tt

Address

Ao El B33

City/State and Zip Code

newlsyonds Xl Yoo, Corr

E-mail address: (to be used for future annual report nofffication}

For further information concerning this matter. please call:

Movie Gonzal s .. 286, 426 2492
Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
2661 Executive Cenmter Circle
Tallahassee. Florida 32301

Tallahassce. Florida 32314

Enclosed is a check Tor the following amount:
$25 Filing Fee

QO $33 Filing Fee & Certified Copy
INMSIS (2/14)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
J'”ursmm} o the IJ

provisions of sections 6030114 or 6
submits the fol

03.0116. Florida Stanues. the und
owing
Florida.

ersigned limited fiahifiny company
stcrement in order 1o change its registered office or registered agent, or both. in the State o

Name of the limited liability company: A"/ L6 QO%QO\CU/\ CO W\% 4 ¢ GLQLC,
/570 1 JE Bt & sl Hemiifer, 503 Ot (b2 ik fomt],

Principal office address of limited liability company: /
(Nete: MUST BE STREET ADDRESS)

d a
— Mailing address of Himited liability company: =
2R304 (Note: MAY BE POST OFFICE BOX)

.

@395}90)5 '

Date of tiling/registration in Florida

5. (a) @?!ZGbQ“H/\ 97 UQLCJ'O |

Registered

ted

4 1200007 202

Document number

4,

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

13521 s 23 Slrest
PO |

-- ~a
: 85/76 l J" ‘:; ok
TL L a 1}- ’
Enter name of NEW Registered Agent and/or NEW Registered Office address: -0 érwg-a
N ens A o R
(o0 ) (627" N L T
NEW Registervd Otfice Address: : AT -

‘z@am/'

If the timited liability company is not or

_I.‘[l 8"5/£7 %

ganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florid
agent will be identical. Or. in the case
was/were authorized by an afffxmative

a strect addiess of the registered office and the business vifice of the registered
ofa Flor
the articles of orgagyzation or

ida limited liability company. it is hereby confirmed that the change(s)
vote of the members of the limited Liability company or

> operating agreement of the limited Iiabilig\

as otherwise provided in
mpany.

o= - ~ Al - - = -
Sighature of' mcm’»cr or uulhunkcd represeniative of a member

[ hereby accept the appointnent as regist
provisions of all sguutes relative

the obligations of
o merelv reflecia
notified inwriting

Printed or ivped name of signee
cistered agent and agree 1o act in this capucit
A 10 the proper and compleie performance of my duti
1 position as registered agent as provided for in Chapiér 605. F.
ange infie registered ({Zi?fcv address. | hereby confirnt that the
of this chdmye.

v 1 further agree to comply with the
es, and Iam }%nni.’iur with and accept
S Or, if this document is being filed
timited Tiahiling company has been

Sigmaure of chistcr{d Agent T\

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00



