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COVER LETTER

TO;  Regisustion Section
Divinion of Corporations

SUBJECT: Conaie. Q_)n[cu- aCLlo\u"c{ ﬁlQ (L C

Name ot lL ||mkdI mlulll\ Company

Dear Sir or Madan:
Phe enclosed Registered Agent/Registered <ffice Change and fee(s s are submitied Tor tiling,

Please return all correspondence goncerning this matter b the following:

Con "Lfl.ié—_CL _PgnlﬁRLg!@L_mé

Nuamw of Person

Gwie Yorter Bochamt

Firm#A mpanm

_tolegnder 5, Sotes

Address

_Cocoa, FL 32921

CitvrState amd Zip Coxde

L‘,anr\aepor‘ferf\dr\a cd @ qmat_( Co )

F-mail address: (i be used for future annual feport notification

For turther information concerning this matter, please call:

_/M o ROOLCJA dl(_7_7_—_7_‘| 7 -{‘2- C?_@ 94}

Area Code & Davtime Telephone Number

Name of Person

—
STREKTICOURIER ADDRESS: MAILING ADDRFESS: T
Regisiration Section Registration Seetion \
Division of Corporutions Livision o Corporations /

l' 0L Boy A327

Tallahassee, Flordy 32314 ’
arle _. —__’/

Chifion Building
2661 Exevutive Center Cirele
Tallahassee, Florida 32300
Enclosed i a check for the following amount:

'
'/XS'.ES Filing Fee T 853 Filing Fee & Certitied Cops

INTESER (21 1y



LIMITED LIABILITY COMPANY
sutes, the wndersigred fimitcd Im!‘vf!u.r comipuny

worr registered agent v both, i the Suite of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursaant o the provisions of sectons 603011 ar 6050 14, Florida St
submiits e fullowing stetement in order 1o change s registered offi

I, Name of the timited liability company: @ n W_IQ._EO A ‘é)’ - Q'C—(m @J/ ?27 P’_ ’

Fiorida.
. gy A=
(ar _{ dﬂ@&ﬂdéﬁfﬁ(bfm,ﬂ_ . (b &B_‘?i 5‘@2_7:,_,&2:‘L££¢90,_ i
- W?/ Maihng address of hmeied Rabalits wmp.t"..-_a.é'?:?’z
(Ne; MAY BEPONT OFFICE BOY)

4
Principal oflice address of limited Dabibiny coenpan
(hare: MUSTREESTREET  IHIRESS)

Y /53426_/‘/_@ L tievoc o sl
4. [oscurnent number

Date of tilingfregistzation in Florida

kR
Coz ol _g&éé‘_f 20N .
Registered Agenr and Kegisiesed €3ice shown on the reconds of B Flotida Dedt, of State,

Sooha)

55 Sooth (058002, Rockladgo [ 2755

LMUSEBE FLORIDG STREET ADDRESS)

Repistered Office Adidress

_ Fi. e
o Mare Reacl .
Lnter name ol MW Registered Apent aad/ar MW Repusiered Office addresy”

t Jeo ée_é’/l_%_/‘_/ R _

MEMW Registererd UHHL e Adidress

#iodizd B
_g_/'fL _P_@fﬁfi {Oliﬁg_,_ﬁ . B_FEEEDI/D

11 the Tamited liakilit, company is not organized under the aws of the State of Florida, it is hereha contirmed tha aster

the chunge or changes are nade, the Florda strect addiess of the registered oftice and the business alfice af the registered

agent will be identical. O, in the case of'a Flogida limited liabslity company., it s bereby confimmed that the changets)
prosided i

wasiwers authorized by an allimmative vote o the members of the Timited liahility company or as otherw ise
rent ol the limited liabilisy cnnﬁ;m.\.
r1é/: E{é&ﬂm ,_?QD

2nizgtion or the opgrating agree
et Os el Vo> -
GL?LQ_&Q;L 0l (1)) Connieor . ,
Ptinted ot typed name of signee
rgree Io comply with the
It ianed ciecept

ignature of g meiber ar anthorized representatine of 5 membar
{hereby aceept the appaimmeitt as registered qgent and deree o acl i this capaciie 7 turther o
prrovisions of ol anies reluative to the ‘um!:z'r emd compete performarnce of my duties, and Fam famifiar wit
the obligarions of my positiun qs regisg agent g provided fir in Chapter 603, F8 O, i dul dicument is being jilod
e merely retlect gehapnge in the regieterdid officegdiddross, 1 hioreky congirm tan e limatod liahiin: compan ha boon
neificd T owi s iy change )

the gnicles of'y

£y
\_lgn.'\lmmlwf'im:w(i Agent
Division of Corporativase P.O, Box 6527e Tallahassee, FIL 32314
FILING FEE: 82540
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