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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: _[(2,?9#@// ﬂ?// %’mWL/ézﬁ%/}q5 ZZC/

Nanfe of Linmuted Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

Ta‘pon Wf’/\ sotesn)

Nume of Person

Firm/Company

| B8 5 Gawi-Loce B/Lﬁﬂ

Address . :%
Stwmrt Fr 3 Y¥97¢6
ggiy/Sl:nc and Zip Code .
AT A Z md,é,/z/éﬁg/q hoo . to7) i
3 111%/((1(1&% (10 Be used for future annudirepgrt notification) -
3

For further information concerning this matier, pleuse call:

{m /ﬂ/@/éj'/em/ W 5el ) Fb—-X & S

Name of Persun

mu Code & Daytime Telephone Number

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassce. FL

Street Address:

Regisiration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

32314

Enclosed is a check Tor the following amount:

0 $25 Filing 1ee O %55 Filing Fee & Certificed Copy

INFISIS (2/14) %
#4254 )W f fol)



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

Yy T N N SN 5 . . : AT : :
I‘ ursuani to the provisions of sections 603.01 {4 or 603.0116, Florida Statutes, the undersigned limited liabifity company
submits the following statentent in order 1o change its registered office or registered agent, ar hath, in the State 'of Florida.

b Name of the limed Bability company: //]/‘fi/ %PL@‘// /;(\/?Z/ 7}/ /’U VW]%L%%L?_;
s oSl SE Gyt ucie B o _[65) LE St Lok B

Principal office addiess of limiied liahility company: Mailing address of limited liability company: ;
(Nore: MUST BYE NSTREET ADDRESS)

(Notw: MAY RE POST OFFICE BOX)
G A 2777 6 Stutnrit fmr. 2497 G

4/ [ 2e2/b

Date f flingeregistiation in Florida -4

() __M,Zyéﬁéé/ é@éﬂ/

Registered Agent and Reyistered CHtice shown on the records ol the Flarida Dept. of State:

Yoto Mo lJrned Bl e 4P5%H4

Registered Office Address (MUST BE FLORIDASTREET A I)‘ﬁRi:'S.S)

L/ 600070377
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Enter name of NEW Registered Apent andfor NEW Registered (Hfice address:

JL8] SE Sa s dveie Aot

NEW Registered OfTice Address:

6‘4’1/@ 5 Y- CFL /)7_9/_51;%

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier 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 of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authosized by an affirmative vope of the members of the Himited lability company or as otherwise provided in
the artie “organizytion or the operaj

ha agreement of the limited hability company. /
A
Signuture ‘”W ur authorized rupMnbcr

- b ;
rinted 0 Deped mune of signee

! hereby ackefT the appointment as registered agent and ayree to act in this capacity. [ further agree (o crmr{:h‘ with the
provisions of all statuies relaiive (o the proper and complote performance of my duties, and [ am amiltar with and uccept
the obligutions of my pusition as registered ageni as provided for in Chaprer 603, F.S. Or, i this document is being Jifed
(o merely rgtle hange in the registered office address, 1 hereby confirm that the fimited /r'abih'f}-‘ company has béen
notifiedawriting ONAA

Signatuyk(gist oGl Agem ’j:

Division of Corporationse P.O. Box 6327e Tullahassee, FI. 32314
INHS IS (2714

FILING FEE: 82500



