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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: L(- j 0(’(? / / Qa ) LL C

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(x) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Z—! S Rmoan

Nuame of Person

Lsatella L

Firm/Company

K0 (S fve ST Sue 20D Box 5l

Address

S+ \PDLS\TMSLW, FL_ S330\

Citv/State and Zip Colde

LSare\a@amal. Con

E-mail address: (10 be used fo future annual report notitrcation)

For turther information concerning this matier, please call:

(o s WAL LF0-SEY9

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registranon Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
X $25 Filing Fee O $53 Filing Fee & Certitied Copy

INHSIE 2/



Pursuant to the provisions of sections 6030114 or 605.0116. Florida Siatuies
Wing stalement in order io clunge Qs regisivr
Floridua,

S'l'z\"l'li:\'lEN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the joll

q

the undersigned fimited liability company
o office or registered agent. or both, in the Stare of
I Name of the limited Hability company: 4 el 0-’(1 L
R H)

Principal vilice address ot limited lability company:

{h)
{Note: MUNT BE STREET ADDRESS)
of (50O

Mailing address of limited labitity company:
(Note: MAY BE POST OFFICE BOX)
(S Ave Sputh Shedo A0 (8 po S Suile 2gotst
) PR _
St P adesh u\f‘j F1 373 7o) > ?d«;qbwﬂ FL. v27o)
/1191~ L] F 0000 /S5
3. Date of Tiling/registration in Florida 4 Document number
5. (a) [,—\ S ¢~ &&Jﬂ»ﬂ
Registered Agent and Registered Office shown on the records of the Florida Dept. ot Staie:
Registered OYiee Address  (MUST BE FLORIDA STREET ADDRESS)
Ly Bah e Ny 307
5“ x—. \7&:%:“(3\»_—;\}\,(—5:! FL 3 ? ‘?JO\
- 2 4
(b) g g M
Enter name of NEW Registered Apent and/or NEW Registered Office address: ; f) r—
g L, m
N !
NEW Kegisicred Oflice Address: .; -~
RO B P 58S 200 g 1, S
SV Q;\W‘S\*’\J\Y“"\
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S 370\

I the Limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida sireet address

of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is heeeby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labiliny company or as otherwise provided in
the %&(m or the operating agreement of the limitd lability company.

/”f”/—z

[ - = . - .
\ 1@; ¢ ol member or auihurized represeniative of o menyher

4
(58 Fausbn
Fhereby aceept the appointment as registered agemt and agree
provisions of afl statates relative 1o the
the obligations of my: position as registe
t merely reflecra ¢
notifiod in wririn

Printed orivped name of signee
to gt in this capaciry.,
proper and complete performance of nny duties.
red
tange i the regisiered q;’
Change, '

! further agree to comply with the

. o v duiies. and { am funditiar with (nd acee

sent as provided for in Chapiér 603, 8O, /

fice adddress. | herehy confirm that the Fmied
Signature ol Registered Agent

. ! r ¢ /)f
ifthis document is heing

| Sited
fahitiney companmy has beéen

INBIS IR (Y10

Division of Corporationse P.0). Box 6327e Tallahassce. FI. 32314
FILING FEE: S25.00



