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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: __ | [‘_0_5_[, ﬁzlgmf € (OW\DJILEI“.S

Name of Linvited Liub“il_\’ Company

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

Please return all correspondence concerning this matier to the tollowing:

m, f'//f‘ﬂm (-/r‘A 3

Name of Person

Crast. Ouverride [pmrpu%«:rf

Firm/Company

355D € Lull b Loke o

L.1
Address J

wam,sg FL 2y4s3

City/State and Zip Code

Seite A

CMSAOUWr 'cp{ (ompulecy @ o / Cum

E-mail address: (1o beused for fdrresnnual report notification)

For further information concerning this matter. please call:

William Clae w352 . Aol- 092

Nanwe of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exccutive Center Circle Tallahassce, Flonda 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
%SES Filing Fee O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

submits the following stwement in nrder to change its registered office or registered agent, or both. in the Staie of

I, Name of the Tumied Iabibity company: Cf‘ftfzﬁ 0 vere f‘Cﬂe- CD mp )

2. (a)

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Stanutes. the undersigned limited liabiline company

(b}
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of Himited Hability company:

Note: MAY BE POST OFFICE ROX)
3353 £ /?U/‘f—{p Za& H"‘ij. S‘Vt.kg'z 7 N
lazem_us_, FL 3443

. 3-29-1b

Date of hing/registration in Florida

5 _Brent Znniewsk,

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

1 L7 0000 62377

Document number

Repistered Office Address

(MUST BE FLORIDASTREET ADDRESS)

(b) /,A);'N:’am Cline

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

— Same  GS aézaua——

MNEW Registered Office Address:

a3g

L WA N1 NVE B0

L

.FL

If the hmited 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 strect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case ofa Flonida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vote of the members of the fimited Liability company or as otherwise provided in
the argyeles of organization or the operating agreement of the limited lability company.

— -
e nt 24 ) A( '

- v g ,nr C’ UJ 1 i

ature ofaMmemberar authorized representative of a member Printed or typed name of siunee

! hereby aceept the appoiniment as registered agent and agree to act in this capacitv. | further agree o compiyv with the

provisions of all statutes relative 1o the proper and complete performance of myv duties. and I wm Jamiliar with and accep
the obligations of my pesition as registered agent us provided for in Chaprer 603 F.S. Or, i this document is being filed

o merelv reflect a change in the registered office address, 1 héreby confirm that the {imited liabiline company: has boen
notifiimavriting of thisyhangg
4 Al —tn

'\
Signawre of Reglstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEF.: 825,00
INHSI1S (271



