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TO:  Registration Section

Division of Corporations

COVER LETTER

SUBJECT: \D\/,qaw\/(/ E}UV} 627/70") S::,Zc_r}%)nS LLL

Dear Sir or Madam:

Name of Limited Liabihty Company

The enclosed Registered Agent/Registered Office Change a;1d fece(s) are submitted for filing

Please return all correspondence concerning this matter to the following

S—M;)A en M (’Coiz V /C‘/f

Name of Person

b\[/mmw(/ 5‘4‘70/%"/705-,

S‘a /“l-h 2.1 S( L-L’L’

Firm/Company .
Y3 Tan o X =
Address I{;::-
JedCaville, FL 32210 i
City/S1ate and Zip Codc %1:'_'

h_f%—/f/ @ D N M| LA/)Q Zl)\! ¢(O/! f—‘(Zu{Cﬁa N . CotN\BT

-mai! address: (lo bé used for Tuture annual report notification)

For further information concerning this matter, please call

nlcl/lo)‘?_s R(/K};BDJ—L al(@gb | ’2.5,,5:’5,5&?

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahasscc. Florida 32301

yu‘d is a check for the following amount:
$25 Filing Fee

INHS I8 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scciion
Division of Corporations
P.O. Box 6327
Tallahasscc. Florida 32314

O $33 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

sections 6030114 or 603.01 16, Florida Statwies, the undersigned limited fabiline company:
submits the following statement in order 10 chunge (is regisicred office or registered age

nt. or both, in the State of
1. Name of the limited liability company: D \’/ namil qfou V)c/a+} ‘N S "—‘Jl \-'+[ NS . LL_L—'
2w B3 Tanbkark [2.4 o 4o TanballK R <
Primcipal ottice address of mited hatality compuny: Mailing address of timited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
— . —_
Jucdcsenuille FL, 3220

OeckSen\dle FL 322/ ¢

ol 05'/201(9

Daie of filing/registration in Florida

4
5. (a) Stephen L MECoR <Y

[ |etoecoo3e15

Document number

Rugistered Aant and Registered Otfice shown an the reconds ol the Fiorida Dept. of State:
Y (003 Tunbark /2(,0
Registered Otfice Address
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(MUST BE FLORID A STREET ADDRESS) E—:_ - ‘._-?4 ﬁ
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T SenVille, FL., 322/0 A
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(b N,cholas P. PJ@G‘H" .
Enter name of NEW Registered Agent and/or NEW Registered Office addrexs

R
\e

|atfl. RuH, AVe.

NEW Registered Ottice Address:

ETZ?C/( Son Vr‘”e; B{qc(jFL 3225¢

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after

the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited hability company. it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anjelesrof orgapization or the operating agreement of the limited liability colnpany. 9
¢ Cphey Mefor

Printed or tvped name of signee J
I hereby accept the appointment ax registered agent and agree 10 act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my positiont as registered agent as provided for in Chaper 603, F.5. ( this
1o merely reflect a change in the registered office address, I héreby confirm that the fimited {{abitity company
HOL, :?,d in wrmngr%w charge.

M {

Signilure of a member or nulhorif- represcntative of a member

Cignatibe of Rewistered Agent

S, Or, if this document is beiny filed
has béen

Di\'@rgn of Corporationss P.Q. Box 6327e Tallahassee, F1. 32314
INHSIS (2414

FILING FEE: $25.(0)



