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A
COVER LETTER
TO: Registration Section -
[ivision of Corporations -
. F L R r1Y - Dy
SUBJECT: E)[VUC,HOZ‘R LLL
! Nawe of Limited Liabiliny Company
Dear sir or Madan:
The enclosed Registered Agent/Registered Orhice Change and fee(s) are submitied for hhing.
Please return all correspondence coneerming this matter 1o the following;
Name of Porson
¥ nm/( ump mny
\dd[l_\‘\
O‘ I i(m@( L 2Z310 l
axir il %
¢ !t\/HlalL arkd Zip Cade
(0
it address: (o he used Tor nire annual report nonfieation)
For further informanon concerning this mauer. please call:
dnoelLember | 89S
M 0/t U0, 2K 8
Namue of Person Arca Code & Daviime Telephone Numbuer
Mailing Address: Street Address:
Repistration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. F1L 32314 2315 N. Monroe Street. Suite 810

Talluhassee. FILL 32303

Ei

closed is a check for the following amount:
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& $25 Filing Fee Fiting Fee & Centified Copy
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S5TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 0 the provisients af sections 683011 ar 6030010 Florida Steanetes, the undersigned {insied Sabiling company
stibmits the jolfowing statement i order 1o clunee s registered office or registered agent, or o, in the State of Florida.

b, Nuame of the Imuted Habiliy company; _%CHM\‘K ll\'/\-'(/
2. (a) \ﬁﬂ%p}@ . uL

w AR ALC
Principal ottice :uidr‘:.\'\ at limited habihoy company:

Matling address of himmeH hubiliiy company:
tNowe: MUST BE STREET ADDRESS)

Qi el B e i3 =i fRIC Avduste A7

il Piellac YarK AL 35U
I 1T L0003 222
<o IConeety YR e

. . 1 - i R N .
Revistered Agent and Ruglll::rml Ottice Shmt Ao the records ol the Flovida Depr. ot Siate;

e Poee) (0o

WIS BE L ()Rlb ASTREET ADDRESS)

205 TRPd Ko ote Y )
o\l e o 3UETY) 3

o Sowane Lepbe i

Fnter name o NEW Revistered Apent and-or NEAW Registered Office addiress:

Document nuinber

LW &
|
NEW Registered O1fice Addiress:

. Yo Rudvlle AYS }
Cpelles  Pear v 227

[ the fimited hability company s not orgamzed under the Lows ol 1the State of Florida, it is hereby confinmed that atier the
change or chimges are made, the Flonda surect address ot the registered office and the business attice of the registered
ageni will be identical. Oroin the case of o Florida limited lability company. it is hereby confirmed that the changeis)
wasfwere authorized by an aflirmative vole

the articles of organization

e members ot the fimited hability company or as otherwise provided in
Greement of the limited hability company.

Madne ] Lempeed

Printed or i_\'pca nike ol signee
{hereby acegn the appoinoment as registercd egent amd aeree to act in this capaciiv, 1 feether agree io comply with the
sreviivns of all sfaties relative 1o the prryu'r ciined complere pesformance ol my duiies, and £ am fumilior with and aceepr
the abligations of my position as regisiereg

r )
signature of u mpined

of

; _ / went ax provided for in Chapier 603 F.8 0 Or s decient is being jile
o merely veflect a clunge in the registered office address, D herehy confirm thar the lonited liehilin: company has boen
netified Toeriting of this change,

.
Signature of chislcrcﬁﬁcmu
I

Division of Corporationse 7.0, Box 6327e Tallahassee. FE 32314
FILING FEE: $25.00
INHSis 2 10




