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TO:  Registration Section
Division of Corporations

SUBJECT: 6@%}-_— AI_“ETDE‘:T‘ e & AT -

Name of Lirpio:? Laability Lompany

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

Please return all correspondence concerning this matter i the following:
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STATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6uJ. G116, Fiovida Siatutes, the undersigned fimited liabili

submits the following statemen! in order 1o change s ramsrcred nifice or registered agent. or both, in

Florida.

1. Name of the limited liabiliry company: _%_@L-/X—C,L:: O A — i o < A H
e e M-c:’nm. 23 il

22 compam'
the State of

= A 2D
2. (a) 2O0O/R L EI— 1=<:—~:-"n-01!iLA,_§ig EE) eoT=no, .. 2T 0
Principal office 2ddress of limited Liability '-ompa.n Mailing address of timited Yiabiliry company:
{Note: MUET BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)

\ P00 26061

Dacurien: nwsher

———

87—\&9'1——\10\_1

z¢igpanon in Fiorida 1

3. Date of fling/ 2
s @ AL =% b\—~1,—L§_\_;, oy st 5
Registered Agent and Registered Office shown oz ze records of the Fiorida Dept. of State: = w3
— s
S P e WA S R . (l A, U =5 =
(MUST BE FLORIDA STREET ﬁgmfsst = e
2N

Registered Office Address

== T =, © o

JFE 2

a3714

-

i1

&) D.—A—*-k & . Sg%wwnk .
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