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COVER LETTER

TO:  Registration Section -
Division of Corporations

SUBJLECT: ’/Zanco ﬁﬁ/’c—'![gr/_jfg‘ 5%2 &5/ (ZC/

Namc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for fiting,

Please return all correspondence concerning this matter to the following:

Eoéwfuu(’ b ﬁc: nag

Namc of Person

80&’160 {QZ(OC;Sf) 59/77 557 CCC

irm/Company

/5720 A ab Loy

Address

/”7-1/771;5”/(,, /L/;/ 397}#6

City/State and Zip Code

éﬁ/c/fle-éa.y@ /%Zoo- Cu-ﬂ

E-mail address: (to be used tor tuture annual report notitication)

For further information coneerning this matter, please calt:

Eligod  f3oancd W YV7 Y89 b0k

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Rugistration Section
Division of Corporations
P.O). Box 6327
Tallahassee. Florida 32314

gXﬂszs Fiting Fee L7155 Filing Fee & Certitied Copy

INIIS K (2/14)




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

Pursuant o the /lrrnri.\'i(ms of xections 6030114 or 605.0116. Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida.
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1. Namc of the limited liability company: _ [SgA¢6 {'f”}/(’.f\/ﬂfz 5¢5 SD.//? éi 5/ éch
-, ! ¢ 7
2 ) _ /9 220 g_’?,rqé, da (e, w_/by09 CL- Y45
Principal office address of limited liuhilil}'énmpuﬂ_\': Matling address of Timited labiliny company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

(] gecke 7 39256

[loalocde A 39257k
o/ [ Jboco/o Lavs
4. Document number

T : T
Dyate of Hiling/registration in Florida

L C:—‘]Ct/f;n.‘ Cor;m,r\/_(\ gc‘./ U;;Lc; /".7(

5. (a) <
Registered :}\gulll and chistcn_ll Office shown on the records ot the Florida Dept, of State:

5237 Semacli Comnoeds

MUST RE FLORIDA STREET ADDRENS)

LOF]

Registered Office Address
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Enter name of NEW Registered Agent and/or NEW Registered Office address: :/': < r;-
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NEW Registered Otlice Address: o ) j—: i
SR
S

MOAT\/uJ’c, CFL 37 )Sﬁé

If the Himited Tabitity company is not organized under the laws of the State of Florida, it is hereby contirmed that after

the change or changes are madce Florida street address of the registered office and the business oftice of the registered
' ~Case ot a Flonda imited liability company. it is hereby confirmed that the change(s)

mative vote of the members of the limited liability company or as otherwise provided in

agent will be dentical, ()
r thgoperating agreement of the limited liabitity company,

the articles of ¢ izat] 7 —
7///7\ é(/ﬂ,f@/JD 5 a RS

Printed or tvped name of signee

Siuffature 5FF member or authorized representative of a member
“1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siaties relgpive to the proper and complete performance of my duties. and I am familiar with and accept
s registered gyem as provided for in (,hjqpn:r A05, F.5. Or, if this document Is beiny fifed
ren

the obligations of my posiss / , i
to merely reflecta-chiange in theregistered office address, 1 hereby confirm that the limited tiability company has
nodified in weflipgof this ¢ n,sy
=
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Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314




