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COVER LETTER

TO:  Registuation Section
Division of Corporations

SUBJECT: L YEQ t—'nﬁ\//ﬁ&Du i /[[E‘N / L [

Mame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are subniitted for fiiing.

Please return all correspondence concerning this matter to the following:

m}c/é‘g = /77 \S/’v’;’%

WName of Person

Firm/Company
3 / > T ] Ry M) P
Address },'f:
r-",-..:
. r"-F_-.
/’Z/ﬂaxn-ea,gfﬁa%, £ 3550 2o
City/State and Zip Code " tgg
P
v . . , N L':’i(- .
Michails mihé(13€Gmant. Cormr) i
E-mail address: (to be used for future annual reporthotification) r—;_;_f

For further information concerning this matter. please call:

Dzuid S TR ai s 584~ T3

Name ol Person

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Taliahassee

2415 N. Monroce Sireet. Suite 810
Talluhassee, FL 32303

Enclosed is a check for the following amount:
m“mg Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01014 or 605.0116. Florida Statgies. the undersigned limited liability company:
submits the following siatement in order to change its registered office or registered agent, or both, in the Staie of Florida.

. Name of the limited liability company: < Q’ﬂf—ﬂ/—m /71(/@0,1}:*/%5%4‘ //1 LLS
2. (a) (b)

Principal office address of limited liability company: Muiling address of limited habiiity company:
(Note: MUSTBE STREET ADDRESS) Note: MAY BE POST OF FICE ROX)

"Ilé'é)(o L/ﬂ’ﬁ@(}é’ L u) 4B L/fJKSr(/ﬁ’ /q LA.)
1/?7 182 ML (\EF‘/}('/,/ 74 SA.a50 ,M/Qf?ﬁJkJ@ Cgf Il ﬁ/ /:Z, S

of fo5/ 7ot L (00000 3319

3. Die of filing/registration in Florida 4, Document number

5.0 (a)

Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

Acrrigar, T=zue”

Registered Office Address (MUSTBE FLORIDA STREET A DDRESS)

3568 57?1%:1[_};{ Co:&s’f’ ??.sf/f'(um—/u/ TJ/MWL:ZLC&\
gbé"ﬁﬁd FLng L5 4|

(b)

Enter name of NEW Registered Agent and/or NEW Regpistered Office address:

mr‘?ga L /’)/] \Tmﬂ

NEW Repistered Office Address:

3/ L iz, um
ﬂfj-‘/{g " &_R E-Qc/(r’\[ N, g’ﬂ)

I the limited liabiliy company is not organized under the laws ot the State of Florida. it is hereby confirmed that atier 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 ot a Florida limited labifity company. it is hereby confirmed 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 articles of organizatgon or ghe operating agreesent of the limited liability company. . .
W - /} /(/h:lz.-’L /Y] ini_f
k LAG

Signature of a member or authorized representative of a member Printed or tvphd nanle of signec
¢ P ¥p ¥

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the praper and complete performance of my dudes, and [ '{m_r_fanm':(u' with and accept
the obligaiions of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
to mervely reflect a change in the registered office address. T hereby confirm that the limited liabilin: company: has boen

natificd in writing ?h:s hange.
‘/Mﬁ’ W

Signawre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI, 32314
FILING FEF: S25.00
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