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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer: YWaDE Awag QFQLT\S

Name of Limited Liability Company

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

Please retur all correspondence concerning this maiter 1o the following:

\_h\!(?:\ HQ L0 (Formaicee

Name of Person

WIDZ Awyvz Pee s

Firm/Company

VSUC T i O,

Address

OAscoNe Bl 322725

\ ﬂ‘g\

E-mail ¢

City/State and Zip Cade

FFor further intormation concerning this matier, please call:

Jwe i Enthweec) woic i el 2710

Name of Person Area Code & .Daytime Telephone.Number.
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Chifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Flornida 32314

Tallahassce. Florida 32301

;rml}d is a check for the following amount:
325 Filing Fee O £55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 605.0016, Florida Statutes, the undersivned limited liability compeany
submits the following statement in order 1o change s registered office or registered agent, vr both, in the Staie of

Florida.

1. MName of the limited liability company: _N}\\(\O A\'\&CIV\Q \7{\\&3 \_L\\(j

2@ (b)
Principal office address of limited hability company: Mailing address of limited liability company:
{(Note: MUST B STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

S0 Eelcview, O

nckspv e BY.3777 5

Cedcher 27 AT\Ww LeCroldel e’
1. Document number

Date of filing/registration in Florida

o CHeNen e csekda OS Coro ., ANETo

Registered Agent and Registered Oftice showh’on the records of the Floridi Liept. of State

-
2

Q

(MUST B FLORIDA STREET ADDRESS)

Registered Oftice Address
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Enter nime of NEW Registered Agent arlior NEW Regivtered OfTice address: ;"': .o b
AN ol
m-ow I
-9 o M
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NEW Registered Office Address: o~y ~ o
Yot - ) : .y f -;3-_:: o
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i the himited Hability company is not organized under the laws of the State of Florida. 1118 hereby contirmed that atter
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabihity company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the urt/i/ch;s ol organmization or the operating agreement ol the imited Lability company. .
NI, e faihined
%;7‘“"_/ R I 4 AL CH T
Stgnature ol a member oF authorized sepresentative o member Printed or typed name of signee
Fhereby accept the appointment as restistered agent and ugree o act in this capacity. | further agree to comply with the
provisions of all starutes relative (o the pm/)cr and complete performance of my duties, and [ am ]%um!mr with and accepr
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is bc:‘r}‘g Siled
to mercly reflect u change in the registered Qb?c‘c address, [ herchy contirns that the limited Tiability company has béen
m;r{/};l;m wn/iu:g of this change. 1
. i
O\ fia mexr)’{/
/b'fgn:mlrc af Registered Agent

Division of Corporationss P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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