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COVER LETTER ~

v

TO:  Registratton Section
Division ot Corporations

SUBJECT: 4 amd Asd F—“-hf?f‘iﬂ Cor (lowkar iy

Name of Limited Liability Company

[Dear Sir or Madany
The enclosed Registered Agent/Ruegistered Ottice Change and fee(s) are submitied tor Gling,

Please return all correspondence concerning this matter o the following:

R&S'Lw'c b e

Niume of Person

S‘LV“J,A‘“) &&L)‘—t (()f\'-j" (.Crc’“ @LL4C( {f¢

oy
Firm/Company

J212 Gurtinen o ov ats sop

Address

J¥ febe Ciaeba 33700
Citv/Staie and Zip Code

\Sﬂl'(;u‘()cﬁrj RNACar @guial « Cen,
E-mail address: (ta he usedfor future annual report notitication)

For further information concerning this matter. please call

Keswe wstvile W2, 3le -5

Name of Person Area Cade & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registation Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talahassee. Florida 32314
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:
§QSES Filing Fee 0§55 Filing Fee & Certified Copy

INHST8 12/140)




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

Purswemt o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned fimited Lahifice contpany
submiits the following statement in order 1o change ity registered office or registered agent. or both, in the State of
Flarida, '

N E ) G N O /
Nume ol the limited liability company: ’\C\Y\J A f{) opto s Car &1n¥#| e,
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Principal ottice address of limited liability company: Mailing address of imited Liahility company:
(NVote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

SA- feve. © 337073 Un-% 1209
LS‘\ . pe\yf. (Zfl 3370y

ﬂ ;Zf?fa//c,, L1GcsooYosyy

Date of filing/registration in Florida
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¥
Registered Agent and Ichi.\chcd OfTice shawn an the records of the Florida Dept. of Suie:

LIS Gy St osi g A 202
Registered Office Address

(MUST B8 FLORID A STREET ADDRESS)

Document number
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Lnter name of NEW Registered Agent und/or NEW Registered Office address: P -0 J"_.‘
= -
212 Burlingd 2 25 @
Velingten Ao Q0T M Se¥ =L -
NEW Registered (ITiee Address: ” = an

5‘\“ ?-e_'\c&f]y;.;;;\ CFL 5?7f’2\

If the limited liability company is not organized under the laws of the State of Flarida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wili be identical. Oroin the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfvere authorized by an affinmative vate of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Kashit birees Jr
Signature ofa member or suthorized representative o a member

Printed or typed name of signee

[ hereby aceept the appointment as registered agent and agree (o act in this capaciy. 1 further ¢
provisions of all starutes relutive 1o the pre

wwree 1o comple witlt the
y aper and complefe performance of my didies, dond /_cmr]%mzilim' with and accept
the abligations of my position as f'ugi.\‘lcrm/u‘ rent as provided for in Chapier 603, F.S. Or, {0 his docianent is beins filed
o merely refleet a cltange in the registered aoffice address, Thereby canfirm that the limited Tiabitine compaon as been
notigdd i writing of this change. v ’ ' ) )

Signitture of Registered Agent

Division of Corporationse P.{). Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INTISTR (21D



