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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Qbﬂj‘h‘m& 60((93 Mdﬂﬂ(ﬂ( @*Sﬁ'

Name of L mmed iability Company

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

Please return all correspondence concerning this matter to the following:

G@T DRﬂoN

Name of Person

Sunshime 5%y Mﬁm{;@ﬁé

Firm/Company

oR chﬁ A Vo

Address

(rﬂ-wwm Al /5(3(002

City/State and Zip Code

E-mail address: (to be used for future annual rgport notification)

For further information concerning this matter, please call:

%col/i/ bi%‘?/\ Jais, 278 345/7

Name of Person Area Code & Daviime Telephone N{imber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee T $55 Filing Fee & Certified Copy

INHS 18 (2/H4)




- S']:A'IFEL\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED|LIABILITY COMPANY

ctions 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
in the State o

Pursuant to the provisions of se '
er 1o change its registered office or registered agent. or hath,

submits the following statement in ord

Florida.
Soshwe S Mislnight” Pos (LC.

i.  Name of the limited hability company: J
2. (a) (O[’% Qou\ag PQ‘;S Qoﬂ (b) “5\'3 QO‘-PQ P“fSS ()_qﬁ
Mailing addrc® of limited liabitity company:

Principal o['ﬁb{' address of limiied linbility cnm'pan_\':
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET 4 DDRESS%
Tamp F 207 Towr T 3L

- 18- 1o L. o000 134308

4 Document number

Date of Nling/registration in Florida

! .
5. (a) \jf\(jfeog Q}éc'i (\g\r&)vra'tj\' '\ ﬂ?cwﬁ';ﬂ lUc_,
he Florida/depl. of State:

>,
veords oft

)

Registered Agent and Registered Office shown on the

M

%G:'TF ‘Dif"\'\)

T .
reistered Office address:

(b)

Enter name of NEW Registered Agent and/or NEW R

Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS) ~
- [ e
(elig} QOZ._Q Roe gl N
T amn FL 33@02 - oo
I [o-e}
= L
=
=

002 Roud Pass [Rol

NEW Registered Office Add@q:

T‘MN\@D\ CFL @3(_00$

|
If the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change 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 a Florida limited liability company., it is hereby confirmed that the change(s)
1 \{ the members of the limited liability company or as otherwise provided in
A

wasfwere authorized by an affirngz |
the articles of organization or ¢ srating agreement of the limited hability, company. \7[“}\_)
|
A ] \

i Printed or tvped name of signee

Signasure of a mcmhchud’r 'prcscnl/zﬂivu at’ & memb
[ herebv accepi the appuim.rn%:.\' registered agent and agree 1o act in this capacity. T further agree (o com v with the
r and camplele performance of my duties, and [am Jamiliar with and accept

S. Or. if this document is being filed

provisions of all statutes relative to the prope ¢
the obligations of my position M%}c agent as provided for in Chapeer 603, F.

10 merel reflect a change i@ he registered office address. 1 hereby confirm that the limited Tiahiline company has been
notified’in \writing of I/hz.ir :fmgcf ) ’ ) ’

7 7
Signature of Registere g gent // l.///
\
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

-

INHSTS (2714}



