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COVER LETYER .
TO: Registraton Seclion )
Division of Corporations ‘

et (AP Tagelpents  FL % 4L C

Nime of Limited Lialhility Company
s Sieor Madwm
Phe enclosed Registered Agent/Registered Office Change and feets) are subitied lor [tting.
*Please return atl correspondence coneerning this matley ta the following:

(‘(\Jl P \J((,\ \-'\_0

Name of l’usnn

CAP Fnocherenis 7L B {LC

FirmyCompany

M0 Olet Beok Tinpke FAEk

Adkdress

Fav e ld, T 0652~

Clty/Stade and Zip Code

EPAS5E Voo (s

Tt address: (o e sed Tor Tuline annun) lLPlIIl notification)

For further information concerning his matter, please call:

~ /’ " i -
(il Lavwms 046, 4687105

Name n! 1’L|mn Arca Covle & 1X I\ltm(_ |L,|£[)h“il{ Nunmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registiion Sectien Rugistration Section
Eavision ol Corporations Division of Corporations
Clifton Building PO Boa 6327
2061 Execulive Cener Civele Tallahassee, Fovida 323144

Tattahassee, Florida 32301

Faclosed is w cheek for the following amount:

%25 I'itine fFee 0 S55 Fting Feo & Certihed opy



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

Prsweint to the provisions of seetions 8050114 or 6030116, Florida Statiaes, the nenclersignee {inited Gability conpny
vebanits the following stement in order io change its regisiered affice or regiviered agent, or ol in the Swate of

Jiloricdi.
29

I, Name ol the Himited Hability company: m_%i{l{‘i_:_-L:-:I_gj_‘_-'_igl_x_r.’,_v”b fe L @ﬂ Lo

2. () . L Y

Mailing addiess of Thnited Siabibty company:

Principit oflice address of Hmiled lishility company:
(Note, MUST B STRELET ADDRESS) (Nage: MAY I POST QUEICE BOX)

NN Blact Epwe Tusapike TOEE YN0 Bl Kook Tuigpkos Sk

Feuifield, (7. 08l _lawbeld o7 0GLLS

3. Date of Tiling/registration in Florida 4, Document namber

absly g vpeseaas

s LA Thees Fraeats it Lé &

Regratered Agentimd Regivtred Oilice shown onthe seeonds e the Ploida Lept. of State:

egitered e Addiow  (MEST I FLORIDA NTREET ADDRESS)

[Z02 F370 s . -
- - - o s —
Mooy Palimy [l 6w BIHOT7
(hy . [)fl i W/t a b F RO -
Enter mame of NEW Registeved Agent aulion NEAY Repistered Office aubidress. o
. . 3 e , o ]
Y00 FCA Bivg Suke 10 N

NEW Remistered Oifice Addiess:

7 s .
CFolawn eachy Gadins  TC. T30 F

P

If the Tmited lahifity company is nal organized under the fvws al the State ol Plenida, it is herehy confirmed that after
the change or changes are made. the Florida street address ol the registered officg and the business olfice of the registered
auent will he ideatical, O in the case ol a Plorida linnted diability company. itis hereby confirmed that the change(s)
washwere athorized by an alTiruative vole of e members of tie fimiwed frability company aras otherwise provided in
thse :\l‘liulL:siﬁ;_lx:gélfirnﬁanThr operaling agreement of the Trmided tiahitity company.

e S ” : g
T T N v fam ol

Printe] ne 1y ped e of stgnee

Signature of & member or authoi 2ok representitive ul a menber

sl ergent aned agree fooact s copactty. [firther agree 1o r'mn/Jf.\' with the
previsions of alf stanies relative to the proper and complete perfornance of my duiica. itind umﬁam."f'iur with e aceem
the obligarions of my poyition as registered iyend oy privvided for in Chapler 005 F.50 Or, r'//'m ix cloctnent is being filed
s meredy reflecia clenge (o the regisiered office address, U hereby confirn thai the timited ietloility company hus been
nottficd in witiing of this change.

PN W

Signafne o Rirprareted A

! herehy aceept Hhe appoinfient ds register

DHvision o' Corporationse PO, Box 6327« Tullahassee, FL 32314
FEHLING FELR: $25.00
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