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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: z@l;@ﬂw L -legs 9‘(/14[&'5 Mﬂﬂz/w

Name of Linfted Liability Company

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

Please return all correspondence concerning this matter to the following:

4/@4/}77&& Shate/

Name of I’Lrson

Uppin stz Ctle & Foos

Fi P(n/Compd

200 whiskama /0 1% //4‘77

! Addru,:{

Cltv/Sl'llc/dnd Zip Code

f/’{ﬁé{ 447,// Lot Yoy 1710 Comt

E-mail address: {to be used fof future apfiual report notifidation)

For further information ¢oncerning this matter. please call:

TP e Shan w35, 3% 7897

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahussce. Florida 32301
Enclosed is a check for the following amount:
ﬁ 825 Filing Fee O S55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /

wovisions of sections 603.0114 or 605.0116, Florida Stanates. the undersigned limited liability company
submits the folfowing
Floridu.

statement in order to change its registered office or registered agent. or both. in the State of

. ~ ' )
I.  Name of the himited hability company: Mlﬁﬂ/ﬂ mﬁf/ ﬁ'&'{j Cy();:‘fzf“ /IWM
2. (#)

{b)
Prineipal office address of limited hability company:

Mailing address of limited hability company
(Note: MUST BE STREET ADDRESS)
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Lo, 7 3505 o7 17 17837
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Date of ﬁlﬁ'ly’r!éistration in Florida

5. (a) 72%/9?%(/;//3?&

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

L] 70op0/¢6275

Document nuimber

Regisicred Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
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NEW Repistered Oflice Address:
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(b) [ anee- Shigns/ B L
Enter name of NEW Registered Apent and/or NEW Registered Office address: :n A m
€ oxm H
- X D
oo
(]
o

¥

Jetbt 5 Moy 27
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If the limited liability company is not erganized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of @ Ftorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articjes of vrganization o1 the operating agreement of the limited liability company.

- Tt SHe’
representative of a member

ninted or typed name of signee
I hereby accept the appointment as registered agent and agree tg act in this capacine. [ further agree to (:um{.‘vl_r with the
provisions of all statutes refative 1o the proper and compleie performance of my duties, and [ am fumiliar with and accept
the ub![;ations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is being filed
o merely reflect a change in the registered q]?:ce address, | hereby r:rmﬁ{"m that the limited liability company has béen
notified in writing of this ingc.

SStgnature of Registered Agéni

Mgnature of 4 mumber or aut

rize

Division of Corporationse P.0O. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00
INHSIS (2/149)



