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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R ON 1Cou & I-L(,

Nmmne of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

ﬁr\/,\ C/\n\ (,|:)\\o

Naime ot Person

Finn/Company

A0 OWL (T e

Address

n‘%:)L‘r.\J\l 1 /\ T\o \\\ | \.’.j\_ /;? ??7_) \ 1

Cuv/State and Zip Code
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E-muil address: (to be used tor future annuasd report notification)

For further information concerning this matter, please call;

- - . ‘/’
(e Cudicni o i ASM NG 70 <)
Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDHESS:
Registration Section Repistration Section
Division of Corporations IDivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Fallahassee, Florida 32314
Tallihassee. Florida 32301

Enclosed is a check for the following amount:
s Uiling lee 0 S35 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY
Pursuant to the provisions of sections 603 0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following starement in ovder 10 change it regisiered affice or vegistered agent. or both, in the Staie of
Flowride, ’
T - i r - H -
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1. Name of the limited Hability company:
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Principat otice address af Emited liability company:
(Note: MIUSTBE STREET ADDRESK)
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Muaiting address of limited liability campany:
(Note: MAVY BE POST OFFICE BOX)
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3. Dt ot ttlimg/registration in Florida 4, Dovement rumber
3. () GT‘\O\ A C/\M\L oL Lo
Registered Agentand Registered Qffice shown on the records of the Florida Dept of Stne:
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Registered Office Address (tMUST BE FLORIDA STREET ADDRESS) - Zuwn
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nter name of NEW Repistered Agent and-or NEW Resistered Office address: M :"b“
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AEW Reaistered (Oiice Address:

G557 E DANGA B 3BuvD.
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It the Himited kability company is not organized under the laws ot the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited Tiability company., it is hereby confirmed that the change(s)
was‘were authorized by an alfinpative vote of the members of the limited liability company or as otherwise provided in

the amgicles of orgagization wfoperating apreement of the limited Lability company.
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"—Signature of a ember or a Printed or tvped name of signee
Lhereby aceept the appoitdment as registered agent and agree o act in this capacite. 1 further agree to comply widh the
provisions of alf stanegyblative 1o the proper aind compleie perjformance of my duties. and Iam Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. it this document is peing filod
to merely reflect o Change in the registered office address. [ héreby confirm that the limited liahilin company fius been
ngtificd in u'rifmg—(_»fiiln.~=(:J'Jﬁug('. ’

A __lamaclizc

Signature of Registered Agent

rFed representative of a member

Division of Corporationss P.O, Box 6327« Tallabassee, FI. 32314
FILING FEE: 825,00
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