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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: a?qpnzé .);wfm A//'}'C,/Gn /(.Z,C_

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

WAL,

Name of Perso

Firm/Company

29505 Jones Xo%/o/

Address

/i Go/"cp,a } 33950 -9337

City/Stat€ and Zip Code

annual report notification)

For further information concerning this matter, please call:

A// %f/l a 9475 557975

Name of Person " Area Code & Daytime Telephone 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:

(525 Fillng Fee O $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
owing statement in order to change its regtstered office or registered agent, or both, in the State of
Choanic  JForm /ru(m ZL C

Pursuant to the Ipr

submits the fol
Florida.
1. Name of the limited liability company: A9
2. (@) 522 ﬂéjélr gTﬂCG/ (®) )
Principal office address of limited liability company: Mailing address of limited liability compehy:
Note: MU STREE J1] . {Note: BE POST OFFICE BO
33980 s GQJ_,O/. 7 23950

Fonra Gan oJ.F/
/o/ s/us A /S000) 25558
3. Date of fi ling/registration in Florida 4. Document number
5. (a) < N of4 € _.Ec
Regi gent and Registered Office shéwn on the records of the Florida Dept. of State:
_ Registered Office Address mug.wza?a.mmm
G237 Sommersin Commans go:ré Koo
Foar /’ZJ(-EJ r_ 33907 N
B
(b) /{w/ /(5/n( 508
ofﬂ@_kemu_ or NEW istered ce address: ;":';;N —
£ 5 -
AP ‘
. o &I
NEM. R Offc s & o o
/

29508 foncs
339350

Lonra Gonds
if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorlzcd by an afﬁrmanve vote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.
A/ém/ af

ation or the operatipg
- Prmted or typed name ofef
1 hereby accept the ap g:stered agem‘ and afree fo act in tlus capac:ty 1 further agree to com ly with the
provisions of al es relative to and complete performanc r‘% s, and I am familiar with and accept
the obligations o tere a nt Ier 5, F. S Or, ;f' this rig ﬁled
ess, 1 hereby confirm that the limited jability company has

the articles of
ointment as r,
{f pos:twn asre ovided for in C document is bei
in tered
of thifc /

een




