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COVER LETTER

TO:  Registration Section
' Division of Corporations

SUBJECT: fll\c_}ﬁ UQJP\C\OD LLG)

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

(0 @/\&QQ LY dannsa

Name of Person

MW el L0 \\apso ’\x

Firm/Company
Voo (0098 Fezootzt
Address
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L O\LAN asCel / gn
City/State and Zip Code 15;;'
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U \ KTO i« ik
NACwme \m\ww.cm@fm«ss‘, ( n‘% Ac. UL Ty
E-mail address: {to be used for future annual report dotification) —
G— .
=3
For further information concerning this matter. plcase call: [y
'—-_-/ b
o : \ ’ %7 g (?C ((S
N\LJ?LLM \QL\WW\SCD“ u Kl , §708L
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
$25 Filing Fee 0 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY

I.’ursz.-am' to the [[ provisions of seciions 605.0414 or 605.0116, Florida Stanutes, the undersigned limited liabifine company
e

submits the following statement in order to change its registered office or registered agent, or hoth. in the State of
Florida,

1. Name of the imited hability company: (\C Jr‘l Ut Q)\(Db
2. {a) {\/\dnm«.\ Ui L\MJ"\SOQ (b) Pk ymel | D\\\W&M.

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
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3. Date dfhlmgnystmtmn in Florida Document number

s @ Wnded QAFQ )LQS (oeporn- %LWC/‘}QQV’\T T

Registered Agent and Re L,ercd Office shown on the records of the Florida Dept. of-Siphe:

L5230 0 tad el i SV (&Lf”f’ Ster

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent LmdfuM“ Registered Office address: E - z —
!‘;:I,"; o w2 !
~ ; Vi imn
Micheed (O Wdamespn S RO
\';-‘\';' Registered Office Address: g:_. o
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If the limited liability ¢ mpdnv is not organized under the taws of the Stdu, 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
;Lg,cm will bL idcntica in the case of a Flgrida limited liability company., it is hereby confirmed that the Lhdﬂbl.(b)
v ¢ members of the limited hability company or as otherwise provided in

ement of the linited hability cgmpany.
[fh W(‘ DN WAL S

Sigifatere of 1 aember or ahori; prefentative of o member Irinted or typed name of signee
! hereby accept the app rf, gistered agent and agree to uct in this capacite. | jurther agree to com f)lv with the
provisions of all statutes relldve 1o the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registere 15 provided for in Chapter 605, F.5. Or, if this document is being filed
o merely reflect o cha 1 the reg ed dffive address, T herehy umjrrm that the limited liabilin: company has boen

notified’in writing of fhis ch
\
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the arpcigs of orglnizau g agre

Y
Signatuft of Rxgi

ivision of Corpofationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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