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COVER LETTER

TO:  Registration Sceiion
Division of Corporations

SURIKCT: A C»ut\ﬁ_c_éy_g N [\]ﬁ‘(l éN,ﬂL_f LC/_ L

Name of Limited Liability Company

Dear St ar Madam:
The enclosed Registered Agent/Registered OfMee Change and tee(s}are submitted for Nling,

Please retern all correspondence concerning this matier o the Foltowing:

'Keuf.’ ']/u@yét?._ _ B L

Name v Person

Abvirce z/a MJO €< fm'g_,l:éﬁ:__

Firm/Company

5553 Humteey St

Address

_/“_/crf;ﬂ:_M,»(é@ 339

CrviStdie and iip Cade

K gt - TUAWE e © HoT MadL., (V1N

Fomail acdress: (to be used Tar fuiure annual repart notitication)

For further information concerning this matter. please cail:

_ Keawr Tupwca I 2 T e B e i _

Area Code & Davtime Telephane Number

Name of Person

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction

Division of Corporations Divisicn of Corperativns
Clifton Building .0 Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Taltahassee. Florda 32501

Registration Section

Enclosed is a cheek for the following amount:

¥ 525 Filing Ve O $35 Filing Fee & Certitied Copy

INHS1S (2740



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

Pursuant to the provisions of seciions 6030114 or 6030116, Florida Swatwes. the undersigned limited liabiliny company
submits the following starement in order 1o change its registered office or registered agent, or both, in the State of

Flewidu.
I, Name ol the limited liability company: AD Vel CE l/a"’fL D > J(—/"\J,: G
'35’53 #L/MTL—GII, g‘T-

r )
2. (a) 3:(55 Hu’,\/}f/é‘l‘f g’;l_ (b}
L
Principad olice address of limited Hability company: Matling address of limited liabiliy cm’npnn_\':
(Note: MUST BE STREET ARDRESS) (Note: MAY BE POST QFFICE BON)
2 pe J
Fart My Crsy Fo ZA fFonr M‘.{%'FL’ 7395
¥ ’ i
;‘/y/-wu’, L ]c0oocO Jue 2%
3. Date of filing/registration in Florida 4, Document number

w _Unires Sare? Corponton Accorss  Iie,

Registered Apent and Registered OMee shawn on the records of the Florida [ept. of State:

13362 Wivewe e Covar

(MUST BE FLORIDA STREET ADDRESS)

L

Registered OUfhce Address

A
T a4 PA L B3(id

K et Tonn gl =

Enter pame of NEMW Registered Apent and/or NEW Registered Office address:

{(h)

618 WY 52400 gz

25S3 Howrey S

NEW Registered Ottice Address:

— P
e thyens o _xmas

It the limited liability company is not organized under the laws of 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 of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

¢ operating agreement of the limited liability company.

the articles of organizaligsro
/ o Lewr T oucr

Printed or typed nume ot signee

Signature af o r1yf¢r ar mnlch.wm;niw of o member
L hereby aceepr the appaimiment oy registered agent and agree to act in this capacite. 1 jurther ugree io comply with the
provisions of all statutes relative o the proper and compleie performance of my duties. and 1 _umﬁmri!iur with and wecept
the obligutions of my paxition as regisiered agent as provided for in Chaprer 603, F.S0 Or, if this document is being filed
1 merely reflect a change in ghy registered rg/_‘yicc address, I herebhy confirm that the limited Tiabilin: company has héen
merifled in writing of this

Signature of Rquvm ?

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INFHISTS (2410



