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COVER LETTER

TO:  Registration Section
Division of Corpurations

Ck/\.\'l"\’c\\s‘\u\ Inv:s%nmem+31 L-LQ—

Name of Limited Liability Cor'npany

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

D"/ £wnnid ?T“Mi’ro"

Name of Person

g N Pl f
CL«:]»_ éL\l.;_ _anﬂ-f}"ﬁ,\,ur\j

Firm/Company

50 Sw otk St A e

Address

e FI. 33030

City/State and Zip Code

C‘(’\-alxl'n, (_'.lﬂr[(iﬂ. ”.C @ ")ML‘.I\\ Comn
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

t_SFL":‘n’I:LA A(“JL-‘\ at( 30_‘; ) 353'é‘l—7g

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amouat:
KSB FFiling Fee QO $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603 0116, Florida Statutes, the undersigned limited liability company
submits the following stutement in arder to change its regisicred office or registered agent, or both, in the State of
Florida. )
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1. Name of the limited liability company: CL‘ ' Chs I: M J} ™ 'f/ L

2. {a) (b}
Principal office address of limited liubility company: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
50 Sw joh st Apt. 124 Po Box LEI
Mdoawr FL. 33130 Deerhicid Brecl, E1. 33443
4 7
U/ / o L 110000724574
3. Date of ﬁ]in'g,/regislratinn in Florda 4, Document number
- ¢ ven cdra Gon 2ole
5. (ﬂ) Q l \l:..‘\ /jl 1 ‘C‘;l E‘
Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of State:
LS W 6L s
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
)
|4 1o lecl , Fl. 33°1%
.FL .
(b) '

Enter name ot NEW Registered Agent and/or NEW Registered Office address: e

DY G vt Eﬂm‘-’(-’(\

T
NEW Registered Office Address:

o sw vl St Aok 1114
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It the limited labiligy company is not organized under the laws of the State of Florida. ivis hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will be identidal! Or. in the case of a Florida lmited lability company. it is hereby confirmed that the change(s)
was/were authorized\py an aftirmative vote of the members of the Timited liabitity company or as otherwise provided in
the aﬁs of ofanivgtion or the operating agreement of the limited liability company.
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j /M/ ESFF.":'\&—( Arifi
Si Wﬁwmm{i representative of a member ' Frinted or typed name of signee

{ herebViacedpr the appointment us regisiered agent and agree to act in this capaciiv. 1 furthier agree 1o comply with the
provisions of alf statutes relative 1o the proper and compiefe performance of my duties. and £ am ﬁ:milim' with and uccept
the obliguiions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is being filed
tex merely reflect a change in the registered office address, 1 hérehy confirm that the limited 1i

ntified in writing of thys chonge

ahility company has been
/
Signaturg-aER fg\n.d :\ch

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
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