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COVER LETTER

T Registralion Section
Division of Corporations

SUBJECT: ! \ (n, \ L \,k,} U()_D If ‘UU \:\)\ r} l\ig

Nume of Limited Liability Company

Prear Sir or dvhidan:
The enclosed Registered Agent/Registered Office Change and feeis) are submitted for tiling.

Please return all correspondence concerning this matter o the following:
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F-tman addless: (10 be used forfatare annual refort notification)

For further information concerning this matter, please cull:

CU‘( \05 M\u\;\du}\\_o w26 ," 13 ) 7%

Numd of Persan Aren Code & Davtime Telephone Nunber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrition Scction Registration Section
Division of Corporations Division of Corporations
Clilten Building PO, Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Taltahassee. Florida 32301

Enclosed is a check for the following amount:
305 Filing Fee CF $5% Fiting Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMUTED LIABILITY COMPANY

Pursuant o the provisions of sections 6030814 or 603,00 16, Florida Swntes, the undersigned limited Gabitioe company
submits the following statement in order 1o change its registered office or registered agent. or hothin the State of
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d, Document nuimber

Date of liling/registration in Florida
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NEW Registered Ofhice Address:
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1t the limited liability company is not arganized under the aws o) 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 oftice of the registered
agent will be identical. Qv in the case of a Florida limited liability company. itis hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the article 1 of the limited lahility conyrany.
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