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COVER LETTER
TO:  Registration Section

Division of Corporations

Vit o D,
SUBJECT: lu '\u\{ku }’\‘}Sk( (ot ooy
Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

e

\ . S
Lt DG

Name of Person

\.
[ !\‘u" ¢I"<L'\ -'MU%‘(. PVGAJC\"C‘."C_.

Firm/Company

,f,\"J(L L;'.L(Epc'-,.{»g De.

1
Address

P\CA“‘LL".‘}"IGM ; FL , WYL
City/State and Zip Code

I(‘FB@ sane Ko s e prodich ong L
E-mail address: {10 be used for'future annual report notification)

FFor further information concerning this matter. please call:

‘[]l.'.r"h(; 'z,.:r'\’\f"\(jn’) att “ B\f ) 4% - ({:’173(1
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. FFlorida 32301
Enclosed is a check for the following amount:
‘]!/SZS Filing Fee 0 835 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116. Florida Statuies, the undersivned fimited Habilitv company
submits the following statement in arder 1o change its regisiered office or regisiered wgent. or hoth, in the State of
Florida.

1. Name of the limited liability company: 0 N neke, A/\U\*- L Vro avi—l“'e"(-
7y H - h N . 3 f . - o
> @) L3 okepoicte Do, Pentlbion TLodmap) 0L fekeprate Dr, Padbbis B33
Principal i ticd address of Timited labiiity company: Mailing address of limited hability company:
(Noie: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
12/iL/ et Lieco22 658y
3. Date of filing/registration in Florida 4, Document number

b

{a) Ur'? f J—()C/ E)ILLIJ'C‘( &,.‘fﬂ i _r'_;{i??,-#‘ InL.

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

13502 _Winding  Dak it Tampa, Bt 33612

Registered Offtee Address ~ (MUST BE FLORIDASTREET ADDRESS,

. FL

. § .
(b) HATATS MTATATE
Enter name of NEW Registered Apent andian NEW Repisteresd Office address

G Lakgpointe D, E\uﬂ’m%on‘ FLo T30 o

NEW Registered Oflice Address: g

3

-FL ’ w

[ the Timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter
the change or changes are made, the Florida street address ot the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were autharized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

(\m«m va»—ck —Sard 4 %sw\mong

Signaflice of a member of authorized representative of a member Printed or typed namke of signee

L hereby accept the appointment as regisiered agent and agree 1o act in this capacine. |1 further agree o comply with the
provisions of all sraintes relative o the proper and complete performance of my duties, and Tam familiar with and accept
the obligations of my position us registered agent as provided for in Chapter 603, F.S. O, if this document is being fifed
1oy merely reflect a Change in the registered oj‘?icc adddress, T héreby confirm that the mited liability company has béen
nentified in writing afjthis chunge. ’

L SAV——
Sipnangge of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.80

INHSTR (2/1)



