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TO:  Registrution Section " “
Division of Corporations

SURIKLT: COI"APD{“C« W T’JOCt? UPO]P'f\ b (_ﬂfﬁ , LL C
o Narme of Limited l.inbﬁu)' C(\mm'

Pewr Sir or Madam:
The enclosed Registered Agent/Regisiered Office Chanpe and fee(s) ore submuted for Giling

Please retun afl comrespondence concerning this matier 10 the following”

Name of Person

-t awngs

Fimi/Compuny

Address

Citv/Saarc and Zap Code

h@jQ((}upu‘u}s ) U}{\uui- LA

E-mail addrdss. tio be used for futsde annual report notification)

For lunther information concerning this iater, please call:

. = "y 7
Chay Logeta L0535 729 o027
Name of Person ’ Area Code & Doylime Telephone Number
STREET/COURIER A DDRESS: MAILING ADDRESS:
Registration Sccuon Regrstmtron Soclion
Division of Carporationy Drannn aof Carporations
Chifton Building P.O. Box 6327
2661 Fxecanive Center Cucle ‘Tallahassee, Florida 32314

‘Tallahassec, Florida 32301
FEnclosed is o cheek for the follow ing ampunt:

{ £25 Filing Fec Q $53 Feling For & Corufied {opy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant ko the provistons of sections 60500 14 or 605 0114, Flnarda Niedutes, the undeesigned limited habilnty: compam:
submils the following statemens in urder to chunge 1s registered office ur registercd agent, wr beth, in the Suge of
Florida

I Name of the linuted liabilin: company p { Jlf;';;ﬁﬁ:.%f EC( A L i’cr \]} (70'1'13 / L
r w LS4 Geltny Blyd Hlos m_LUS 4 Gaiewdt Blud 11D
——

Prisrpad nifice nddress of huratod liatnbity campant- Maaling address id Masited abdity company
(Nete MUST B STREET ADDRESS (Sete. SAY BE POST QLT ICEHON)
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Repuesed Office Addrens  (MUST HE PLORIIA STRELT ADDRESS)
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If the limited linbality company 13 nod osganisad under the laws of the Stote of Flonds, it iy hereby confinned thn oficr
the change or chenges are made, the Flanids sureen addiess of the regisicred office and the business ofice of the repastered
apent will be sdentical. Ox. in the casc of o Florida lizmicd liability coenpany | it is hereby confirmed that the changeys)
was/were authopad Py an affuative vote of the members of the limied bability company or as therwise pron ided 1n

the nnmky’i@}n gfﬂ the ting agreenient of the lmiied lishilty ?@np .
7 25 Loesks

Signature of v mw: vo of & meutng mmed o tvpod cemo of simes

! hereby accept the appountnterd as regictered qgem and agree iy acl in this capacity | further agree to camply with the
provigions of all standes relative to the pmer and complele performance of anv gduties, and | am Jomtlior with and accept
the obliganions c{ iy posifion fs regisiére at s peovaded for tn Chegier 605, F.8 O, of this documeni brui‘g Jiled
to mcrr?; reflecl a Bpange in the refrstered éﬁcr Iress, | herehy confirm that the hvited Tichiline compwngs has Been

nontfied in writing of this change .
Nadine Long on behalf of inCorp Services, Inc.

Stpnature of Regrvienod Aot

Nivising of Corporationse P.0. Box 6327¢ Tallahassee, FL J2314
FILING FEF: S25.00
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