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! - " COVERLETTER * ; > .

TO:  Registration Scction
. . <
Division of Corporations

SUBJECT: —\/’4 AW, I LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

TG E 2 O SIS

Name of Person

lv//?é)[%ﬁ L C

Firm/Company
6 LP/ /W FIDELEDR.
Address

AELLBOVRNE. _FL. 72940

Cuv/State and Zip Coile

\SABSA ([ Lo Fomail O

E-mail address: (to be used Tor future annualeport notitication)

For turther immformation concerning this matter, please call:

TDDFN L Copuns o S6l S/~ T I FE

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
206t Exceutive Center Clirele Tailahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
U 5235 Filing Fee bﬁ/ 855 Filing Fee & Centified Copy
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’
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following staeiement in order to change s registered office or registered agent, or heth, in the Staie of
Florida, '

[, Name of the limited liability company: _\ / /4 ﬁ L 5- ﬂ / / / Z— Z, <
AV ] g 7 _{ Ll 7
2 ()

{b)
Principal office address of biited habality company;
(Nate: MUST BE STREET ADDRENS)

Mailing address of limited liability company:

£ FAUWN KLDELE K
AL L BIR =, L UL 77540
JUNVE 5, 20/¢(

3

Mate of fiking/registration in Florida

5w /42/—7 /?/7}//7/:4

Registered Agent and Registered Office shown on the records o' the Florida Dept, of State;

4.

[ocument number

(2 FAUNY BI1DEF D8 MELIHOVRWE 2. 32950
Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)

_MELBIOCRYEE w3294 0O
W DG F L C o [

sater name of NEW Registered Apent and/or NEW Registered Office address;

NEW Registered Otfice Address;

2300 S \/oj ool - 540523
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133467
i1 the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

the chunge or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or.in the case of o Florida hinited liability company. it is hereby confirmed that the change(s)

wasfwere authortzed by an affirmative vote ot the members of the limited Bability company or as otherwise provided in
the articles of "'mi'/.ul?»«hq uperating agreement of the limited lability company,
'

| | ALEEDRED RO LA TIRA
Siiﬁwvﬁmm;cd representaiive ot a membct
{herdhy acee

Printed or typed nume ot signee
oh ept the appointment as registered agent and agree o act in this capaciiv. 1 further agree io complvwith the
provisions of all stattes refative ro the pro

wr and complete performance of my duties, and L am famifiar swith and accep

the uhlivations of my position ay registered agent as provided for in Chapier 603, F.S. Or. if this documént is beir

to merely reflecta change in the registered office address. 1 heveby confirm that the limited liahitine compenny oy

%’m writing of this.change, B ' ' ’ ’
oo Cogus

_ArfnatugZof Regisiered Agem /7

F:_Iihm"
)

wen

Division of Corporationse P.QO). Box 6327« Tallahassee, FLL 32314

FILING FEE: $25.00
INHSIS (214



