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COVERLETTER

TO:  Regustration Section
Division of Corporations

SUBJECT: V’ IU Cé’ R E L(/ ﬁgw o

Name of Limiwed Liability Company
Dear Sir or Madam;
The enciesed Reatsiered Asent/Reaistered Ofiee Change sl feetsd are subimted 130 thing.

Please return all correspondence concerning this matter o the following:

Enoch (hao

Mame of Person

REEYE MANR Ge MENT LLE,

FinmvyCompany
_ T0 &vX 7% (139
Address

Fluskmw g ™Y (315

CrState and Zip Canlde

reevemgmtE gmail 6N

E-mail address: (10 be used for future anfual report notification)

For Funther infoemation concernmy thix manern, please cail:

Cnoch Chao | G, 5E0- 7407

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRIEISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(}. Box 6327
2661 Exccutive Cenuer Circle Tallahassee, tlorida 32.314

Ialltinessee. Flornda 32361
Enclosed is a cheek for the following amount:
5{325 Filing Fec 8 $55 Filing Fee & Certified Copy

INHST (210



-

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LINMETED LIARBILETY COMPANY

Pursiant to the provisions of sections 6050114 or 6050116, Floridu Statees. the undersigned lnited labiline Company

submits the following staremenr i order 1o change its regisiered office or registered agens, or both, in the State ta}
Flawrida,

b Name of ibe Hmited Habilin c-.\n'.;);m;.: ) Ul UC’_g_RE LLC/ _ e
2 ) & ‘“"M_@wiﬁf’ff Park. (?QC\E}_ ib) _d-gg;_@‘_{—_u Wiy tor-Ce

Principal office address of limited bability company: M uiiirfg address of limited liability company:
{Nare: MEST BESTREET ADDRESS) (Nore: HAY BE POST QFFICE BOX)

000 NoreTe SeHorm) BLUd oo NIRT# SEroRAN BLUD
weeTer Or, FlL 22793 W ANTER ekl 3272

_gs(as |0l . L1S00p Lol

( o5fice)

Lage of thing regisimation in tiorda

sow_ HMOSES, MICHAEL-

Repistered Agent and Registered Office showts un the records of the Florida Depi. of State:

(au«3 San Tos€ BLUD , STE Loy

Peans el O Adilies (MEST RE P LORIDASCREL T IDDRENS,

|3 acenan number

T A spn VILLE 223D

wo L, WESZ2E [

Frwer name of NEW Resistered Apent and or NEW Registered Office addresy.:

R—%wﬁﬂ—@ Cd(zu,fer ?qu (g%ft‘ce,)

NEW Registered

co Address:

Lo O NorTte SEMORAN BLUD
Wi TeR PAeK n 32792

L the fimited Hability compiny is not vrganized under the laws of the State of Flosi da. it is hereby confirmed that aficr
the chanue or changes are made. tha Flarida street aeddress o the registered offiee g ad the husinges office of the o
mzentw el beddeatient Ol e caee of o Flordn mized il compana, i is b erhy contirmied shat e vhanoueen
was/were authorrecdby an afticmative vote of the niembers of the limited liability company or as atherw ise provided in
the articles of ghyardzation or the operating agreement of the limited liability compiany.

Ewme (140

Didnred or vpned ooy Gf viomag

]

ciaterodd

SynEtiEe of e e

Canthedesed raprecemiative ot i memnber

Pl 00 an Copii Sec Qi i gy magsierod Geent wid Grree B ast o i rapeect s T fanites wgrie o congdi wik e
PrOvISIORs of dii statites refulive (o te proper and complele performance of my wurics. and §am jamsfior wir (o aveept
the obiigations of my position as registered agem us provided for in Chapter 6045, +.5. Or, g'/ this document is being fifed
ta merelv reflect a change in the registered oﬁicr' address. { hereby confirm that the [imited Tiabitity company has héen
notifivd in writing of " ’ '

RYSIINLAT L IR Y P

Division of Corporationse P.(). Box 6327 Tallahacsee F1 317114



