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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

“S&QS/IC/&’ an/é‘r Y r.frw/ // C

Name“of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

/n/sa«/ Sc/zwzf ze

Name of Person

~ " an; /’Z’ ///La/@//?/b f/‘-uo/ /Z(

FirntC ampany

05 /9/9/ S

Address

~ - -
Ffong nea C./, AL

37405

/&il}'/Slu[c and Zip Code

Seqs rC/Q Uf\/‘/(’f 2? foaﬂf/@‘?fh K-¥) /

Cora_

E-mail address: (to B used for futurd annual report notification)

For further information concerning this matter. piease call:

[(/10{70’-(/ ;/[X’@/C(_f

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

— f‘_ oy

DoLiE

: 2

D

- "r‘.

- SR

at | g’s-(? ) ép?yr/u??j ‘:_‘) ’ -".:
Area Code & Daytime Telephone Number * 222

<Y e

MAILING ADDRESS: =
Registration Section

Drvision of Carporations

I'O. Box 6327

Tallahassce. Florida 32314

Enclosed is a check for the following amount:

iJ 825 Filing Fee

INHS18 (2/14)

B $55 Filing Fee & Centificd Copy
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-STATEL\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv compa
submits the following starement in order 10 change its regisiered office or registered agent, or both, in the Stute
Florida,

b, Name of the limied lability company: 566'.5 /C/é’ %04/}?/‘00/70/ /([(

R

ay

of

2 ) 0L L0l E. Punama oy K 3050 _ 202 _thsh Fere

I’rincipf(lr ottive address of Hinited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited labitity company:
{Nowe: MAY BE POST OFFICE 80X}

Lo amnce 4,’/4, A 3205

/%0/‘7/ 5, Lo/ I

Date of filing/registration in Florida

(a) //ACI'Z\'C’E/Q/ /? /)//M/T'ﬂﬂuc/é'l)

Registered Agentind Registered Office shown on the records of the Florida Dept. of Suute:

L]

L/5060057354

Nocument number

h

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2102 /94;;,,//46
/Daf)é‘—mcL (:7/4/

FL__Ftye 5
{b) ,//4@/5&(/ /e Sr/zue/«:(”r" [maz//fee/)

Enter name of NE(\' Registered Agent and/or NEW Registered Office address:

2102 /70/,9/ A P

NEW Registered Ottice Address:

/)ananm_ Cz/‘t// FIL 2290S

.. N . . N o e

If the limited lability company is not organized under the laws of 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 office of the registered
agent will be identical. Or, in the case of a Florida imited Hability company. it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ory; nzation or the opprafing gefeement of the limited liability company.
a ‘

_/n Sals J,c/r/we/ e
Signaiuft of a m;z;@wﬁhnrizcd representative of ahiember

 Printed or typed name of signee
{hereby acceplThe appoiniment as regisicred agenr and agree 1o act in this capacitv. { further agree to comply with thg
provisions of alt statutes relative to the proper and compliete performance of my dutics, and I am famifiar wit
the obli ;:unnnx of niv position as regisiered augent as provided for in Chaprer 603, F.
to mereiy re ] f

{1 and aceey,
S, Or, if this document is being filed
v refleci a change in the registered affice address, [ hereby confirm that the limited Tiahiline company has f)gccn
nodficd ipArigeg of this changt, '
MDZ"-/A vl
Sifnature nfw Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
DTSN (37103
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