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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: ‘S‘}’ug le L), Lrc

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fi

ling.
Please return all correspondence concerning this matter to the following:
WV (bsedBlarr ceo
~ Name of Person
5—“5 | U, LiLc ‘

Firm/Company

oL E. fadie [nl  Act +4. 29 2.

Address

Boca  [atod  EL 23430

City/State and Zip Code

racey

Zad

4

TIVLS -

GE:2IHd 6 .-

WEw12RK@ CHAIL . Com

E-m& address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

ij @Seﬂ%&‘i’% A Z20(_ ) bys 429

Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Rcegistration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

Enclosed is a check for the following amount:

A5 Filing Fee

O $55 Filing Fee & Centified Copy



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

Ifzn'sz(ant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

. Name of the limited liability company: _S‘{/v{ L& VoL C_
2@lel ¢g. Capawe Ceal IO\ & ChApipo (Lenl

Principal office address of Jimited liability company: Mailing address of limited liability company:
{(Nate: MUST BE STREE TADDRESK) (Note: MAY BE POST OF, FICE BOX)

ACC TS £ 9 Aet 1s o9
Boea (3\,&-%9 FL 2242, RoeA ((lo-l;o CL 3343,

2.}15 )'z,olta Litrbocor7¢ )

3 Date of filing/registration in Florida 4 Document number

S @) MNvbeo Stpdes Cogpornbon Ageets we

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

e (vetsine ANE

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Ak sos V. INE FL_3220% LT

“

® _LOepmy /&)A&ﬁ (et

Enter name oﬁ*JEW Registered Agent and/or NEW Hegistered Office address:

[

7o
[V aw e LA
- KIS TI
oL &. CaMide Real T 50 AL
NEW Registered Office Address: n=o
S0 2 )
" (4]

AT 1s- 249
_Boca  Palpu FL_ 3393 L

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 arc made, the Florida strect address of the registerced 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatiop or the opcrating agreement of the limited liability company.

/(/p/u,eif/ vzec Al aly wu:uoj (e

Signature of a mashber or authorized representative of a member Printed or typed name of signce

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, dnd { am familiar with and accept
the vbligations of my position as regisiered agent as provided for in Chaptér 605, F.5. Or, t{ this document is heing filed
to merely reflect'a change in the registered aﬁ?ce address, I hérchy conj#rm that the limited Tiability company has béen

W?ﬂ writing of tigyhange.

s 0
Signature of K€giftered Kgent




