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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pf%l(' CMO\&Z RQ(LQ*U\ U-/C/

Name of Limited Liability Company

Dear Sir or Madam: ‘lk qg/\ ) %O]
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. CJ«\%/%Q\

Please return all correspondence concerning this matter to the following:

QO\\]{V\ Hav (1§

Name of Person

Rest Chiiae \QhQH e

Firm/Company

1900 Sloal Rlud

Address

fud Lwdedede FU 3220

City/State and Zip Code

\Oeglf ChdstefealJM e 1@ F‘lmwl (o

E-mail address: (10 be used for future dnnual report notification)

For further information concerning this matter, please call:

Roven Wi « A% M8 5187

Name of Person Area Code & Daylin’w Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314 .o

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee 0 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o lhe['provisa'ons of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilit
submits the folle

h}, company
submit wing statement in order io change its registered office or registered agemt, or both, in the Siate of
orida.
. Name of the limited liability &)mpany: Q){\SJf C/l’“)\(ﬂ- \Q‘PGUQF‘LI! LJL C
2. {(a) (b)

Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

\Q00 S @ g Sl g
Gy \(‘llkd@(éﬂﬂj L 233 e \awg (/(I%"’B){

AT \_ b U0 |

3. Date of filing/registration in Florida 4
5. (a) QD&

. Document number
w P s

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

U0 bl Bl

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,
00 g ovunk @\\sj

g

FU‘{AF \‘glu;l{’WﬂQp_’ L2331

ST S Clarty

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

NEW Registered Oflice Address: :;1{ hf_ ;
focy \mm&w% 2=
53

oy organized under the laws of the State of Florida. it is hereby confirmed that after
lorida street address of the registered office and the business office of the registered

4se of a Florida limited liability company, it is hereby confirmed that the change(s)
pfative vole of the members of the limited liability company or as otherwise provided in
ign or'the operating agreement of the limited Iiabili@ company.

adl g

Printed or typed name of signee

igWre of a e

T hereby a the oiypointmendt’as regitered agenr and agree to act in this capacity. I further agree to comply with the

¢ stpfules relatie 1o thy proper and complete performance of rg)ofjduues. and i am famifiar with and accept
qpler )

ope
my Pusitiof as regi Iereap agent as provided for in Ch FS Or 1{ this document is being filed
sfleci a chukge iff the reBistered office address, 1 hereby confirm that the limited liability company hay been
writing of this change”

\_/M

eht

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

gsentatjve of a member ™
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