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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _(REL5 ( /o NEAc77 L <

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Aupegs R Besr

Name of Person

REGrom REdere J2 <

Firm/Company

S/ 6% &, orancE  Blossers gr<, SV LY

Address
O dppe>, 5 20710
'Eity/Statc and Zip Code

%’10/“/' (/lﬂ’?“‘(f_ QC’ 5(;46/67,«4@,/ O

E-madl address: (to be used for future annual report notlﬁcatlon)

For further information concerning this matter, piease call:

Aﬂ%m %/j’fca.w at(f7/<'—\7 ) efg’ﬂ—/c?y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclgsed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
;re State of

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change ils registered office or registered agent, or both, in ¢

. Name of the limited liability company: REGIonr NEAe 77 LL<

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
company

Florida.
Mailing address of limited liability company:

2 (1) SIOY A OAANCE [giastor Ged vy Sv oY L oftANCS FlosSer o<
(Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability compary:
(Note: MUST BE STREET ADDRESS)
Sq ¥ S¢E /Y
ot fArexy FC 32070 ot lores, TL 22
L )80 2537 6
Document number

07//9//6 4

Date of ﬁl{nglregistration in Florida

3.
5. () _PAmELR K rmAcFErA

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

SIBY N 02drcd  [LRloSrPr 7
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
7 [0S S s
; )
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(b) /4 w2 % L2y mL
NEW Registered Agent and/or NEW Registered Office address: _':"‘ = L
<. o
Y an
b o

Entér name of

NEW Registered Office Address:

, FL

If the limited 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 jdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ation or the operating agreement of the limited Jiability company.
nrE e R Bt
Printed or typed name of signee

\Sigapdre of § member or authorized representative of a member

I hereby accept the appointment as registered agent and a;ree to act in this capacity. I further agree to comply with the
statutes relative to the proper and compleie performance of my duties, and I am familiar with and accept

of my position as registered agent as provided for in Chapter 605, F.S. Or, x{ this document is ben? Sfiled

in the registered oﬁice address, [ hereby conj#m that the limited liability company has been

provisions q
the obh%an

of this change.

L’Signdtﬁre of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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