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COVER LETTER

TO:  Registration Scction
Division of Corporations

efviﬂef

SUBJECT: 6 RS A }é) vialien ¥ L

Name of Limited Liabilits Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following

Edéﬁfr /fe,/l//f

Name of Person
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Firm/Company

/93%// ﬂaljr@?/f 7o o

A ddn,ss

JoX.  FL. 3227¢
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¥y 3035

Citv/State and Zip Code
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E-mail address: (to be Ged for future annual report notification)

For further information concerning this marter, please call

Bob mEind/~ .9, 3P Y26

Namc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Enclosed is a check for the following amount:
[}

%25 Filing Fee

INHSTE (2/14h

Arca Code & Dasvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

0 $53 Filing Fee & Cemified Copy
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* S'l‘.ﬁ\'i'E:\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.0116. Ilorida Statwes. the widersigned limited liabiliny company
submits the following siatement in arder 1o change its registered office or registered agent. ar hoth, in the Siate of Florida,

ser viL
1. Name of the limited liability company: 6.?\/ {F 1/\ AV fa %(0/\ LZ/ (
2 @ FET° (b)
Principal otice address of Timited liability company: Muailing address of limited labiliiy company:
{Note: MUST BESTREET ADDRIESS)

(Note: MAY BE POST QI'FICE BOY)
128 Posheck CT -t (207 _Pesphec £ T
Tev. LL 32246

Ja ke I/ 22290

/[~ 2&)5 L152d (22 T
3. Date of filing/registration in Florida 4 Document number

(@) L)ﬂ'ﬂ)ﬂfj 4/‘3/{25- (0/‘,!9 f

cerls Za _/__
Registerad Agent and Registered Olfice shown on the records of the Florida Dept, of State;

5625  Semeren  BLVLO-

Registered Office Address  (AUNT RIS FLORIDA STREET ADDREXS)
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Enter name of NEW Regivtered Agent and/or NEW Reyristered Office addresy: ann.:’_j —:2 P
Pes b N
|27/ cf fewé C/- - nE o
NEW chistcrcfj Otfice Address: | -

Tar b soaville, L 3096

. FL

If the limited hability company s not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes arc 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 hmited liability company. it is hereby confirmed that the change(s)
was/were authgerzed byran affirmative vote of the memb '

the articles vZatigyf or the Aling e

ted liability company or as othenvise provided in

of the limited hakl ‘on;m_\.
—_— . )
U DT Feind
Sigffiture ol a member or uthgf7 & representative of w member

/ Printed or typed name of signee
I hereby accept the appainiment as registered agen and agree o act in this capacity. | further agree to comply with the
provisions of all statuies relaiive 1o the proper and compleie performance of mv duties,
the obligatiims of my posijon as registe it g T
o merelv reflec
notifiee in wrj

d agent as provided
red offige adgiess:

hangl iy the regiy

and | am familiar with and accept
e WIS Or if this document is being filed
rereby confirm that the limited liabiliny company hax been

Sunaturged Registerdd Agemt. J &~

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
BETelIEY



