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COVERLETTER

TO: RLLim'aI{un Section
Pivisien of Corporations

SUBJECT: T‘?\LA&P AN “\u\\t\%ﬁﬁhﬁﬁ LL/Q

Name of Lunited Liability Compans

Dear Sir or Madam,
lhe enclosed Regstered Agent/Registered Office Change and feefs) are submitred for filing,

Please return all correspondence coneerning this matter o the following:
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Name of Person

Tmt\mcm \\n\&%mﬁm& LLL

Firm/Company
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CiydState and Zip Code
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F-mail address: (1o be wsed for futurgennual report netification)

Fou further information concerming this matter, picase call.

Lﬂl&\b\ﬁ&ﬁ\\gﬁﬁ@“ at :MLi 7%6.&\ ?\LLQ]( % N

Name of Persan Arca Code & Davume ‘Telephone NMumber
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Reglstration Section
Diviston of Corporations Division of Corporations
Chiton Building PO, Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a cheek for the following amount:
@\/2‘» Filing Fee 01 $55 Filing Fee & Certified Copy
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Florida.

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

submits the following statement in order (o change its registered office or registered agent, or both. in the State of
Name of the limited liability

company: A u\\%ﬂﬁ\[\%{! D LLQJ
o SRUO Bermude Cude bost o VO Boy 243313
Principal elfice address of himied habilite company: Mailing address of himited fiability company:
(Nore ETADDRESS) (Nate: MAY BE POST OFFICE BOX)
West Wolm Beadn L 33607 Mesk Vlm Beach, FL 23444
| O3 A0l

# .
(1000137710
Date ofﬁlingf‘n:gistrulion in Florida
5. (a) \\.\\Q\K %W\M o0

Document number
Registered Agent and Registered Otfice shown on the records of

P

Pursitant to the provisions of sections 6050114 or 605 0116, Florida Siatutes, the wndersigned limited liabilin: COMPUnY

MUST BE STRE:
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~t Florda Depi of State:
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Enter nanmw of NEW Registered Agent and/or NEW Registered Office address. ‘:"“2, g_ O
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NEW Registered Office Address:
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If the Tinmted 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. Or, in the case of a Florida Himited liability company., it is hereby confirmed that the change(s)
authorized by an affirmanve vote of the members of the limited Tiability company or as otherwise provided in
lhm'l S ni%ﬂn A
Sigrature al a mamber o autharized representative of a member
of all st
the obfigurions

ation or the operating agreemeni of the Jimited liabilit)\u‘{uny . \
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! hereby aceept the appoiniment as registered agent und agree (o act in this capacity. { finther ¢
Ny positl
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Printed or typed name of s1gnee
tes relativeto the proper aind compleie performunce of my duiies, and am faomilior wit
i change.

: —
iiatere ol Regisiered Agent

igree lo com
4 : Frormy : dutie: Lam i and accept
cirs registered agent as provided for in Chapter 603, F'S. Or, if this document is being filed

£ {)/_1' with the
i the registered office address. [ heveby confirm that the mited Tiabtlity company has béen
INHSTS (24104

Division of Corperationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00



