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COVER LETTER

TO:  Registration Section
Division of Corporations

Neme of Limited L%\;%lity Company
Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please retumn al) correspondence concerning this matter to the following:

( (Av'\ :X? h‘«cu \}\}\Da €

arfe of Person
?R\\m %\/iug}:_gcemﬁs Uag'gvm\h Q& 5':\3 L - C.
%Q\g (\DQ\M B\/'\puﬂ_

Welva el EL 334D

_z:ilylSmlc and Zip Cole

Ca)EVGJV\\AV(g/L:O Sjﬁ_\rwo , CO A

E-maileddress: (to be used for future dnwed] repart notification)

For further information concerning this mauer, please cali;

L}/V\S@\/ RMVP\“{S it ( Sé() 808' 6208

/Namc of Person Arca Code & Daytime Telephaone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314
Talizhassce, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fec 0 $55 Filing Fee & Cenified Copy
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ST
ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY !

Pursuant 1o the {Jrovi_ﬁo

submits ¢ visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili ' company
Floride, he following statemens in order 1o change lis registered office or registered agent, or both, in IZE S!G*’i‘? of

1. Name of the limited liability compgay: P{(\L\A AV (e CTU‘RL-.M Uﬁ.gé’\' 1w QL‘X—"L
"o 3%.‘& ol in 7&"""'& o 22E0I Ny i 1<
nnc:p:l offic:: address ?flimifnd tizbitity company: - M:ili'ng addmu of limited Iiab_ii:il)' company:
RQ—\CV‘%;/ (@f‘.aJ\ F‘L Nu 57/; ‘/?e::Z /: L -
2 |

. 3594873 BH4P2
4/26//4 EE Y23 L [60000 8384/

I)ai: of filing/registration in Florida 4. Document number

3.
5. () C\'\\f: {CDO\CV \MO‘& A |

Registered Agent and Rebistered Office shown on the reconds of the Florida Dept, of Staic:

2218 pa/hq DVar'uf-__ |

Registered Officc Address  (MUST BE F) STRE,
\{Ae.\.\f&\/ ‘/i:gei-\..c,(,\
4 334 R

(&) .)\*'-/ W. S0y Haavev\ }“J Nl trS

Enter nafhe of NEW Resfis andlor NEW Resi ¥

32’8 P/ﬂ‘(lﬁL mkmpuﬂ
NEW Regis Office Address:
§-{—\V_'Qx/ (\ZQE &L\?

7
PSS e |

If the timited liability company is not orgenized under the laws of the State of Floridy, it is hereby confirmed that afier!
‘lgridn street address of the registered office and the business office of the registered

of & Florida limited liubility company, it is hereby confirmed that the change(s)

of the members of the Himited linbility company or as otherwise provided in

agreement of the limited liabilit(imqpany. 1
CA\vis\o ra\\cv \\)\Qq\ e’

Signaturc of a memberglr authorized representative of o member Printed or yped axme of signee

14 '338SVHY 1YL
VLS 30 AHYLIHD3S
g3 YWd ——

2S:h Hd L- dVH 0

2 wecept the appointment as registered agent and agree 1o aci in this capacity. 1 further agree to comply with the
Irﬁt'fg%;n.‘f af (’J,.’I sluru‘?clfso relative (o rhé' prguer u':r’rd complele performance of my duties, and | am amiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S, Or, if this document is néﬁled
o mereﬁ- reflecfa cj};angc in the registered ﬁmc adefress, 1 hereby confirm that the limiied en
7

bei
iability company has
iting of this chunge. L
g of ly we 7 ﬁ)«?ﬁ;\ S

notified in wri ;

“Signaturc of Reghtored Agent v,

¥ T v

se P.0. Box 6327¢ Tallahussee, FL 32314 ',
TFILING FEE: §25.00 1
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