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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: pAT/\/ QQ, (/( E:ST ) [ L.C

Name of Linnted Liabilicy C((mpun_\'

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Vi fJWJ/} MMLW\/

Namce of Person

pﬁwﬂzz

Fir mf(,mnpnm

372 (4,9/*41 bond D1

Address

/a/ém, FL %2

City/State and Zap Code

J/\M/-/\'L/nw @i]“n/w}/ , (O~

L-matl address: (to be used for i"uluru('jmmul report nodification)

For further information concerning this matter. please call:

—
/m@lmkf W, Tel YT

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2061 Exceutive Center Curele Tallahassee. Florida 32314
Tallahassee. Floruda 323(H

Enclosed is a cheek for the following amount:
0§25 Filing Fee ﬂ 855 Filing Fee & Certified Copy

INHSI® (2/18)



l ST..:\'IJEI\'II‘:N‘]‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the
submits the _/E)if{)

wovisions of sections 6030014 or 6051 16, Flovida Statuies. the wndersigned limited liability company.
wing statement in order o chunge its regisiered office or registered agent. or both, in the State of

Florida.

l.

Name of the limited liability con

npany: pﬂﬂj Q ugg/ﬂ /—'[/C
2. (a) 372 C"{ﬂn"ﬁ &”UJ 9(\.

3

7 1 -
i 11275 Ftlf/zf A Ll L
Principal uﬂ"l}u;uldrcss af limited liahility company:

o N o 7 f
Mailing address of limited liability cmnsun_\':
(Note: MUST BE STREET ADDRESS) (Note: MAYV BE POST OFFICE BOX)

] 3 ] 7 Y i é/
/"{g(ébm/‘f‘&‘ IISL 6’; "71//@ C/ALM/ , 0[4 f],{)z
(A i

§/22 /1L L6000 |5 779
Date of filingfregistration in Florida . Document number

~
5. (a) /) cl\ﬂd/( /'//‘A'“Lav\/

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

Un Flr 50 Ut A

Registered Ollice Address (MUST BE !"L()RH).{I STREETADDRESS)
\/ -~

/ T L
C/AQ.UM*V'J-]

(b) ///‘ f J@P M /\Zcow

501

b f=-]
1 -.-
Enter name of NEW Registered Agent and/or NEAY Registered Office address: LAY C(_'.:; _
7L s Pond b S e T
I/ 4’])0/?“/))’ A " L
NEW Registered Gifice Aldress: T

oY

Mol loine

I the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made. the Florida str

agent will be identical. Or,inthe case of w B

was/were authorized by an affirmay

. T .
the articles of orgamzZaon. /
/ W /¢ 1r~v/ /}%’ f\/éﬂ/\/
Signature #04 member of authotived representative ota member

Printed o1 typed name of signee
1 hereby accept the appoiniment as registergd agent and agree (o act in 1his capacity, |1 further agree 1o comply with the
provisions of all statuies refative to the proger and completie performance of my duties. and !_amj%mi!r'ur witd and aceep
the oblisations of my position as rygi agent as provided for in Chapeer 603, (.5, Or,
o merely reflect u clhange in the
(tedip writing

w_22770 &

o

et address of the registered office und the business office vf the registered
ida limited liability company. it is hereby confirmed that the change(s)

the members of the limited lability company or as otherwise provided in
f agreement of the limited lability company.

¢ ] ( {/.llu'.v document is being filed
1 ristepld office address, | herehy confirn that the limited Hability company has
this chapde /—

biden

Signature of Repistered Adent

Division of Corporationse P.O). Box 6327« Tullahassee, FL 32314



