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COVER LETTER

T Kegistration Section
Division of Carporations

SUBJECT: Lnle D {2 L~

Name of Lamited Liability Company

[ear Siror Madam:
The enclosed Registered Agent/Registered Otlice Change and fees) are submitted for [iling.

Please return all correspondence concerning this matier o the foblowing:

/." - /".)
\._)C ['\),U ‘(Q_»/‘ QT‘%O J

Name of Person I

Firm/Company

FLS G il ST
Address ! _)

Conma | 52972

Cilv/Seate :md’[ip Codu

AN AN COX S op "f@ (L / Coyin

F-mail addrss: (1o be used {or tuture unnuul)qmr! notilication)

For turther information concerning this matter. please cadl:
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Name of Person Area Code & Daviine Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building POy Box 6327
2661 Exceutive Center Cirele Talluhassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
1':
N'$23 Filing Fee Ll $355 Filing Fee & Certificd Copy

[NHISES (2/14)



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

Pursuant o the provisions of sections 6030101 or 6030716, Florida Statines. the andersicned Hmited Hohiline conpeme
submiis the following siatement in order to change Qs registered office oy registered agent, or both, in the State of
. Florida.

I Name of the limited Lability company:
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Principal ollice address Im'}jmilcd Ii;!hiIil,\iuump:ln}:
(Note: MUST BE STREET ADDRESS)

= Mailing addiess of Timited Fiability company:
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3. Dat€ of ﬁ]inﬁrcgisn'uliun in Florida 4, Pocument number
50 ()
I [Registered Agent and Regivtered Ortice shownran the records ot the Florida Dept. of State
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Enrer nime of MEW Registered Apent and/or NEW Registered Office address: =
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NEW Registered Office Address:
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If the Timited Habihioe company is not oreanized under the fuws ol the State of Florida. it i3 hereby coniirmed that after
the change or changes are made. the Flonda street address of the registered oftice and the business office of the registered
agent will be identical. Or. i the case o a Florida limited Habilisy company. itis hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited fiability company or as otherwise provided in
the an i;‘lus-«ﬁl'()l‘g:miz;lliun or the.ope

0|/)7alim__' agreement gfihe Iimilu_i’ijbilil_v company.
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Printed or (vped e of signee

accept the appainiment as regisiered agent and agree 1o act i this capaciv. I firther agree (o comply with the
provisions of aff siatntes refative to the proper and complete performance of i dutios, dnd l_um_]g
Hie obligations of v poxition ay rc*‘;:i.s'fw'wt{t{ rerd as provided forin Chapeér 603, 128, Or, if this document is heing filed
fo merelrefiect a change in the regisie _ '
nodified i writing of this change. g
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j‘d office address, 1 herehy confiron that the fmired Tiahitine company hios heen
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Division ol Corporationse P.(). Box 6327e Tallahassce. ¥1. 32314
ENEIS TR L2714

FILING FEF: $25.00




