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COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liabilify Company

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

lease return all correspondence concerning this matter to the following:
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Name of Perscn
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Flrm/Company

%f(gg g EEQ N %";5(0%

Olepo, FL 22277

! ty/State and Zip Code
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E-mail address: (to be used for future annual r&port notification)

er further inform ?h?oncemmg this matter, please call:
Uooo . dir, 664-2609

Name of Person / Area Code & baytxmc Te]ephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%}25 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lprows:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
st;bmgs the following statement in order to change its regisrered office or registered agent,
orida

1. Name of the limited liability company:
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Principal office address of limited liability company:

Mallmg address of limited liability company:
{ (Note: MUST BE STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Ol‘ﬁce address: 'é"rf o

NEW Registered Office Address:
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mited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ange or changes are made, the Florida street address of th¢ régistered office and t
ill be iget

ss office of the registered
ed[that the change(s)
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fstzhafre]l a membefo authonzcd represgntative of a member Printed or typed name of signee =~
I herepy a ce apistered agent and a gree to act in this capac:ty I further agree to com ﬁly with the
prov;s ons of g s rela 2 proper and comp eper ormance of my duties, and I am Jamiliar with and accept
eo smo genr'ds provideg for in Chapter 605, F.S. Or, |
nge m u red office address, I herebyjconfi

this document is bein 5g fi led
vm that the l:mzted iability company has
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Signafyie of Registered W |
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

een




