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COVER LETTER

TO:  Registrauon Section
Division of Corporatiens

SUBJECT: _/\/_07 /Lﬁ/ / ﬁ‘/CL;:P 247 L

Name of LimiedLiability Company

Dear Sir or Muadam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier o the faltowing:

Name of Person

Euz,(&LH— G(%F//Of [7

_ Mot foke Spa

Firm/Company

17 N ol lelce Pl D

Address

Mot peln teacd L 77405

Cirv/State and Zip Code

Q/KD 7 G ray / Gl

T Ta mat add:m: {tor De used m U‘fuu amma] report notidication)

For further intormation concerning this matier, please call:

Q1755 < M

Arcy Code & Daviime Telephone Number

Cverett G m»//ai P LSl i S

Name of Person

STREET/COURIER ADIDRESS: MALLING ADDRESS:
Regisiration Section Registration Section
Division of Corpurations Division of Corporations
Clhifton Building PO Box 6327

2661 Executive Center Cirele Tallahassee, Florida 33314

Taliahassce. Florida 32301
Enclosed is a check for the following amount:
323 Filing Fee i 333 Filing Fee & Cerufied Copy

INHISTR i 214



LIMITED LIABILITY COMPANY
Pursuant to the
submits the _fo!ll
Florida.

OWHIE yialeme

STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTH FOR

wovisions of sections 8030714 ar 6030116, Floride Stanaes, the undersigned limited liabiline company
ai i order to change (s registered office or registered agent. or both, in the State of

L. Name of the lunited Hability company:

2. (a}

Principal office address of Hmited Tabilinye company

AL Jake Spa U<
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(Note: MUST BE STREET ADDRESS)

Qs Drincpbl
Mailing address of Hmited hability company:
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Date of hiling/regisiration in Florda
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Document sumber
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Registered Agenfand Registered Office shown on the records o the Florida Dept. of Stae

/77 /M.&Lﬁ 7. ZQM Sud
Registered Oifice Address (MUST BIEZ FLORIDA STREET ADDRESS)
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___________ _ L FL.

If the limized labiliny campany i not organized under the laws of the State o Florida, itz hereby contirmed that afier
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. Or, in the case of a Florida limited Habtlity company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Liability company or as othenwvise provided in
the aructes of orgamzation or the eperaiing agreement of the lunited Hability company.
a1y

_ 179_2}%0
Signature of 2 member or ausbdinzed

e
repeseniative of o member “_——i()—t}‘ljpg\'j—z dviay,

i . .
Hed or Uped name ot signee
[ hereby accepi the appoinimeni us revistered agent and agree to aet unilns capaciiv. 1 further agree to comgle with the

provisions of all statutes relative 1o the proper aitd complete performance of my duties, and | am familiar witi and accepi
the obligations of my position as registered agent as provided jor in Chapiér 003, F.
to merelv reflect’a change in the registered ofjice address. T hereby confirm thai the
notifled i dng of this change.
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W——L
SignSture of Regiaterod Aget

. Or, dpthis decument is being filed
fimited -i.'(Iblflt')' company has been

Division of Corporationse P.O). Bux 6327e Tullahassce. F1L 32314
FILING FEE: $25.00



