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COVER LETTER

-
TO:  Registration Section
Division of Corporations

SUBJECT: __éf/,Q ACPHENE Ll EcTRromi ¢ § TEMOLOGY LILC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeds) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

/‘?64(’ 2. ﬁJ/m a5

Name of Person

- ’M_M_Z_Lfe‘aéfaa_fc_@ufaﬁo/ Py (/] ¢

FirnyCompany

L Fo2z2F W ._,‘D ,-m.;e._./_’{_—u_y_\fﬁél)-é

Address

AN sians Leach _F_ 33160

Citv/Siate and Zip Code

For turther informalion concerning this matter, please call;

,@m/_m_ﬁ.: /@_J_‘aJ at { 1 Y ) jfwjmq §231%

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division ol Corporitions
Clifton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassce, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
D823 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIS (/1)



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

PraSuant to the provisions of sections 6050014 or 6050116, Florida Statuies, the wundersigned limited liabiline company
Florida.

submits the following staiement in order (o change its registered office or registered agent, or hoth, in the State of

b Name of the limited liability company: _{ ;[(j QM_L[QQ%’;&_@&AG/%LL_C
2. {a) ;

-
Principal office address of limited lisbility company:
(Note: MUST RE NTREET ADDRESS)

Mailing address of limited liability company

{Note: MAY BE POST OFFICE BOX) .
[F02% . Divie Hywr Sl (26
A

ant. Beach Fl 33740

0L ‘/0.//20/5

T hate of filtng/registration in Florida

L 15 00020 95F5 o
4. Document number
(@) A&yﬂ_ﬂ_&/!/‘ o~

n

Registerdd Agent and Registered Office shown on the records of the Florida Dept, ol State

Registered Ofhice Address

{MUST RE FLORIDA NTREET ADDRIENS)

F2¥ E wew ias HAve Sk 103
oAt (b rma

FL $2 9o ¢
{b)

Ko gein Pilon o

A
Enter namu‘jf.\'li“' Repistered Apent and/okNEV Registered Office address:

[ 790 F

LA Orkf'c_ T tasey
NEW Registered Office Address:

2ig 9- 330 L
i

.
.

St (24

Al

MNoed o, RBeaeh

FL_B3/60

I the himited liability company is not organized under the laws of the State of Florida, icis hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwase provided in
the articles of orgamzation or the operating agreement of the hmited lability company.

-

Signature of a member or autharized representative of' a member

I'rinted or ty
provisions of all stanues relative o the pre

[ hereby accept the appointment as registercd agent and agree (o act in this capacitv, 1 further

ped name of signee
4 agree io complyv with the
wper aitd compleiv performance of my duties, and 1 am ]%m:fliar with and accept
the vbligations of my position as regisiere [ agent as provided for in Chaprer 605, 1.5 O
to merely reflect a change in the regisiered office address. 1 héereby confirm that the limited Tiahiline company has been
rotified in weiting of this change. ’

r. il this docunent is being filod
for 7o

Signature of Repisicred Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FLL 32314
FILING FEE: $25.08
INHSES (2/1-h



