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COVER LETTER

TO: Registration Section
Division of Corporations

. e i , ' .
SUBJECT: 1D, name Uentore —Lf‘v"f"’*”"\J’S, L

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted tor tiling.

Pleasce return all correspondence concermng this matter (o

Prhlp  @Lren Mol

tContact Persom

D‘/‘"“"‘“ s l/?-" g"-’ 4 TA./Z ‘_',Jﬂ‘-l xi'g ) LL <

{Fitnv(Company}

1307 1% Ace A

{Address)

Backsonle L 22250

(Citvstawe and Zip Code)

For further information concerning this matter, please call:

_F @{\}.A‘ l-((:‘v('_;‘l«!' an( 6‘01'/ } "/0/"?5/30

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

25 Filing Fee O $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Talluhassce, Flonda 32301

CR2ZEOT% (2714)



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwies, the undersigned limited liability company
submits the [ollowing statement in order to change iis registered office or registercd agemt. or both, in the State o
Florida.

\I
. Name of the limited lability company: b?’""”‘* ‘< l/? A "L/ ‘e

E:n-./c’s‘)['ﬂ’\clr\‘lrg LL(
) ) s —_
2. (-Zi) D/-\'U‘*-L w,__ L"‘”L j:/‘u{c,l,ﬁ'.-i (5 (b] D;’,,\_‘A R (/,a.\ T L _-LAVC-‘, F{'/-\(\}sl
Principal office address of timited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESSK) {Vore: MAY BE POST OFFICE BOX)
- - .
1207 (57 Ao N 307 (5" Ave A

Voelksonu Ly Bencls  [FC Teckisen e Fowels F

' ZL15¢
"%/fAé L/é&@c}@égc{ﬁ-g
3 Dute of filing/registration in Flor_ida o4
5. (a) P{"‘[p gf‘-’“"‘ \*\Gvcj‘\'#

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

52250

Nocument number

Registered Office Address )
jB07 1% Ao AL
T-‘-\ Uk 50:’\&/{( ggc.t: K \ {’L

ADDR

FL_3%1s5 ¢

() a2 b Wy g k——("'c\*L

Enter name o

fNEW Registered Agent and/or NEW Registered OfMice address;

I

7 8- Y I
3

NEW Registered Oftice Address:

7420 e Turair L4
’j:-\_, K 3o -Vy/(r(_

1%

-1 - = &
L 22

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. Or, in the casc of a Florida limited liability company, it is hercby confirmed 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 articley of organization or the operating agreeiment of the limited liabihty company. :
TAL o P Dllp %pn Haught

. . - - - - r
Signaiure of a member or authorized represeniative of n member Printed or tvped name of signee

[ herebv accept the appointment as regisicred agent and ugree 10 act in this capacitv. | further ugree to comply with the
provisions of all statuies relative 1o the proper and complefe performance of r:sz_y duties. and [ am Jamiliar with and accep!
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been

cnotifidd in-writing of this change.

P QAL

{___Signawre of Registefed Agent. "

Division of Corporationse P.O. Box 6327 Tallahassce. FL. 32314

FILING FEE.; 825,00
INHSIS (21



