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COVER LETTER
TO:  Registration Section

Division of Corporations

susskCt: _ (LS (00 ZNeIWCE U (v L

Name of Limited Liability 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 matter to the following:
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FirmyCompany
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Address == i
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Clednlwidfen PL 3325 F b
Cuy/Stawe and Zip Code —_
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E-manil address: (1o be used Tor Tuture annual report notification) E‘f,
For further information concerning this matter, please cull:

DIV o, NG w 27 669 7034
Naine of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corporations

Clifton Building

MAILING ADDRESS:

Registration Section

Dhvision of Corporations
P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallshassee, Florida 32301

Enclosed is a check for the Tellowing amount:

0825 ling Fee

) §55 Filing Fee & Certified Copy
INHISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans 1o the provisions of sections 6050014 or 603.0116, Florida Stanes, the undersigned timited liabiline company
submits the folfowing starement in order 1o change s registered office or regisiered agent, or both, in the Siuie of
Hlorida.

I. Nuame of the limited hability company: @ é . (/lf\%dk g (/kzd} L /LM,( ['k? [—(.(
2w UGS W MeMallen AU A o)

Principal ottive address of limited Hability company: Maiting address of himited liability company.
(Nore: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
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Document number
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and Registered Qffice shown un the records ot the Flonda Dept. of Suate:

2155 1), e mullen Bosth fd Eo
Registered Otlice Address

(MUST BE F'LORIDA STREET ADDRESS) = _;
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Enter name of NEW Registered Agent and/or NEW Registered Office address:
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Datf of filing/registration in Florida
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NEW Registered Office Address:
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It the hmited Tiabitity company is not organized under the faws of the State of Flonda, i is hereby confinmed that atier
agent will be identicat, Or, inihe case of o Florida limited Iiability company, it is hereby condirmed that the change(s)
wWasiweres

uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Apbation or the operating agreement of the limited liabtlity company,

the change or changes are made. the Florida street address of the registered office and the business office of the registered

anember or authorived representative-ofa imember

2ANE) 12 it (LA

Printed or typed name of signee
Dherebyv aceept the appointment as registered agent and agree 1o act in this capacity. | further

agree to comply with the
provisions of all statities relative to the proper and complete performance of my duties, and _Lumﬁumhnr with and accept
the obligations of my position us registered agent as provided jor in Chapiér 6105, F.S.
to mey

] Or, {{ this dovument is being filed
wHeel q change in the re@istered office address, [ hereby contirm thai the limited liability company has feen
nobifiod ipAriting ol s change.
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Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2714



