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COVER LETTER

TO:  Registration Section
Dw:snon of Corporatlons

SUBJECT: | l’f Loam C%D 7[@0— [,L(/ —

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

- Sam ue[H aris

Name of Person
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oL 'Ld -f% E-mail address: {to be used for future annual report nétification)

For further mformatlon concerning this matter, please cail:

6@/7’) %’VWS at(S)B ) SID 4(09%

Name of Person Area Code Daytime Telephor{e Number

Enclosed is & check for the following amount:

5 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



YFIVIL AIN ]

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit’:z company
submgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: jéf[ﬁ% ,QI.’QI‘)[IX/{ LLC
2.0 _/[07S \SEL St Luece 6/\/J ®__107< JE ST, Lucle ﬁ/ué/

Principal office eddress of limited liability company: Mailing address of timited liability company:
(Note: MUST BE STREET ADDRESS) : MAY I CE BOX)

Stuad £/ 477 Stuad F1 3999

3_/!//90/(0 L1 pOO0 555 6>

3. Date of filing/registration in Florida 4. Decument number

5. (a) Sam Uue / %Vﬂls

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

Registered Office Address E
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NEW Registered Office Addr?ss: g&; - t:'::;
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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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were guthorized by an affiymative vote of the members of the limited liability company or as otherwise provided in
the articlg§ of or Mwmﬁng agreement of the limited liability company.
«x/%n A Samue [ F. Flewvis

igtidture of a member or authorized representative of 8 member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comgly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁrrmiliar with and accept
the obligatjons of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is beinsg filed
to qurg ly eﬂf_zqt/afhange ;a" the registered office address, 1 hereby confirm that the limited liability company has béen
notified ih writing e e,

i
Signatufe of Registered Agent

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