@9/

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [] maiL

(Business Entity Name})

{(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500299820015

il |',~":i ey

|

-
I
R

i o sy e
DA AR T HY

e
PP

[
RS RN

1

tl

LY

8t ¢ V

4,

AE

-1
E_:
il
o

auCE

'05 7%V




COVER LETTER

TO:  Registration Section
! Division of Corporations
SUBJECT:

A ,i,_,. | (% */ o flen (L C

Name of Linnted Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to ihe following:
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Firm/Company

3 - . ) .
Y . N - { . - . I+ .,
;_.’j)‘ (l lf‘- .\_tL" ( L [/‘ l’l'_.'\' |’\ Lani g i~
1 —a
Address .
Eagp
IS
/ Y n - o e 257’_'
Lu"nd{\ klcf\:\ ‘,'( = ( P I S [
+ . -yt . f"\ -
Criv/state and Zip Code - =
—
, B o= Sy
T O N ' o P
A A I T P I AT T AP AR =
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For turther intormation concerning this matter. please eall:
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I Name of l'erson
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
20661 Exceutive Center Cirele Tallahassee, Florida 32314
Talluhussee. Florida 32301

Enclosed is a check for the Tollowing amount;
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?{ 825 Filing Fee

O 335 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuant to the provisions of sections 603 0114 or 605 (0115, Florida Statutes, the undersigned fimitod labiline company

lj stutement in order to change ity registered office or registered agent. or hoth, in the State of

subhmits the following
Florida.
L. Nume of the limised hability company: /( e (s ¢ e e C
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Principal office address of limited Lability company: ! Madling address of Timited labsiiy company:
INote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Repistered Agent and Registered Ottice shown on the secords of the Florida Depr, ot State:
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Enter name ol NEW Repistered Agent and/or NEMW Registered Office address: ﬁn* m
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NEW Registercd (hlice Addeess:
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If the limited habiality company is not organized under the laws of the State of Florida. it is hereby confinmed that atter
the chunge or changes are made, the Florida street address ot the registered office and the business ofiice of the registered
agent will be identical. Oroin the case of o Florida Timited lability company. it is hereby confirmed that the change(s)
was/Awere gathorized by an alfirmative vote of the members of the limited liability compiny or as otherwise provided in

the articléy of orgam'f;}.{mn or the operating agreement of the Limited lability company.
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Sigwure Ko member or authosized tepresentative of @ membes o Printed o yped name of signee

{ hereby aceept the appoiniment us regisiered agent and agree to aet in this copaciv. 1 firther agree 1o mmf)/y with the

provisions of all sianies refutive o the /u'u/)cr and compleie performance of my dutics. and _.!’_an;ﬁum!mr with und wecept

the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, .j[/_rlu:\' docuntent Is being filed
to merely reflect o Chent in the regustered office address, Thereby confirm that the limited Tiability company hay boen

IH:.’W this change.

Sﬁmﬁrc A Registered Agent

Division of Corporationse P.(}. Box 6327« Tallahassee, FI. 32314
FILING FEE: 82500
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