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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\Q\b% Q? b@\..:: Aﬁ\&\ MQS A' \_\@3\"3:\ = %] LLQ

Name of Limited Lidbility Company

Dear Sir or Madanm:

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

Please retumn all correspondence concerning this matter to the following:

;Ig xz.?«\& ‘@\em ﬁﬁz

Name of Person

Firm/Company

/D30 Qv 1o S

Address

Dm\or_‘dCe_Qu:\ej H. 220 v2d”

City/State and le Code

& b
dorae\d Tz 2e gmatl. Com
E—d‘lﬂi] address: {to be used forJuture annual report notification)

For further information concerning this matter, please call:

;TKQ€ %ew:‘%z (286 ) 262-21 24

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rcgistration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0§25 Fiting Fec @ $55 Filing Fee & Certified 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 605.0114 or 605.01 16, Fiorida Statutes, the undersigned limited liability company

sthqu:'irs the following statemen! in order fo change its registered office or registered agent, or both, in .'2;; State of
orida.

{. Name of the limited liability company: MJ\Q@\\OQD \\b\a\gcig &c L—Qﬁgm;g% LLee,
2. (a) :I‘D(LC&C Q\QSW‘L‘?—& (b) /(jﬂjéﬁ A 29@?7@?

Principa&fﬁce address of limited liability company: Mailing address of limited linbility company:
Note; M BESTREET ADDRE. (Note; MAY BE POST OFFiCE BOX)

/020 A4 Jb/roe [ Stme\
/ @m he 0/t @mc& 7. 22024~ ~
v /
é//aﬁb LILOOD 116 23

3 Date of f{linglreﬁstra!ion in Florida

i 4, Document number
5. (a) LDCLJQ%% QQLSD \D \A

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRE, - pe
o
/L7 D O 277 T 2 -
> o - L / . ;f_% ;
ML»"FWH‘ Al FL 220/ ke g < =
" ! -
Tocge Dae & Ir
B _ADRaL  |Ae,. el me = [T
Enter name of NEW Registered Apent and/or NEW Regpistered Office address: ;’m *
S5 e O
= <]
',:..’; -

NEW Registered Office Address:

/D20 A)u) L6/ Az

q'néﬂfaé*e Q‘L el FL ?_)3‘028

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. Qr, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/werg\authorized by/an affi ive vote of the members of the limited liability company or as otherwise provided in
izafi rating agreement of the limited liability company.

';j—%)@af- p}QJ:vCZ

or awthonzedrepreseatative of # member Priigd or typed name of signee

appdintment as registered agent and agree to act in this capacity. I further agree to comply with the
uftittes relative (o rbég proper and complefe performance of rony duties, and I am ﬁmihar w:gﬁ and accep!t
atioRyof my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
ly refléct ¢t change i the registered office address, I hereby confirm that the limited liability company has been
n writigo hanpe.

‘I

 —

Signaturedf Refys) gent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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