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COVFR LETTER

T(:  Regisiration Section
Division of Corporations

suBJECT: 2 \CE MOLDIGS 1 LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

SandeA kL BOUCE

Name of Person

EOUCE BQiDels (4, uc

Firm/Company

Lole © RECHIIR 1AL

Address

G e L A

Citv/State and Zip Code

Ao ce O Dianod i butors com

E-mail address: (10 be bsed Tor future annual report nutification)

For further information concerning this matter, please call:

CoelDRA KCROLCE, o G941, BYBG-039lk

MName of Person Area Code & Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
0] $25 Filing Fee O S$33 Filing Fee & Certified Copy

INHES L8 (244



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

wrovisions of sections 6030114 or 603.0116, Florida Statutes, the wndersivned limited tiabifin COmpUnY

Pursuant 1o the
Statement in order to change its registered office or registered agent, or both, in the Staie of

submits the folfowing

Florida,
1. Name of the limited Tiability company: BQ_—}CE H‘@Lr.)\'*—k ) l H S LLC

2 @) _SEnorn KL A0S ) _SSNIOR P KL BOLCE
Mailing address of limited liability company:

Principal office address ef limited liability company:
{Nore: MAY BE POST OFFICE BUX)

(Nete: MUST BE STREET ADDRESS)
Laled REGRTR LI Lol © RELETS LS|
A2 QDS TON TL 2008, PRreccayel T 2400

2L BIrATR L LoBan4 1723
4, Documen number

3 Date of filing/registration in Florida

5o _uaanrmm G R0 e

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

LD REPTTR Losy

(AUST BE FLORIDA .'a'ﬁl.‘;'f:'?" ADDRESS)

Registered Oftiee Address
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Enter name of NEW Registered Agent and/or NEW Registered Office address: . (,T,‘ g }'T]
IO D
5 .\ -.a"b e
lalo© PEGATIA WO =2 %
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NEW Regisiered Office Address:

(RODCE AT i SFD

[ the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changgs are made, the Florida street address of the registered office and the business office of the registered
I Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

members of the limited Hability company or as etherwise provided in
tent of the limited liability company,

SO X O KE

Prinmted or tvped name of signee

agent will be ider
was/were autho
the artictes o o

v an affirmative vote of the

P hereby accept the appoiniment as registered agent and ugree to act in this capacity, [ further agree (o comply with the
:/)er and complefe performance of my duties, and Iam jamilior with and accept
pviced jor in Chaptér 605, .8 Or, i this document is brnl:;)g Jilad

provisions of all statyes relaiive 1o the pre
te oblications of mpy pobition ay regisicred agent as, L O, it
dvs, Lherehy confirm that the limitec Tiabhtfity compuny has been

to merely reflect a dhorfee in the regisiered office
netified inwriring o this chanyg

Signature ofRegistered Agent
Division of Corporationse P.O. Box 6327« Tallabassee. FI 32314



