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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: E,D.V\.OQCLYCK‘{\CUC}\ 19?"0@6/}/)[‘(’/) [ C

Name otimited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for hling.

Please return alt correspondence concerning this matier to the following:

Cj@@ma W hes }\L«x};m

..
Name of Person

D@Mc&mfm&(\) rope rrHes 1 L

Firm/Compiny

o Claxk Weod #222

Address

Comcota , FL 2432

City/State dnd Zip Code

pYProperhi-eo LB gmadl

JE-miiT addfess: (1o be used for futurdannuasd report notification)

For further information concerning this matter. please call:

S\;@m ﬂ/\&\L}f’HZ/}MHﬂ( Qul, Lol = EX L7

‘\'m{n of Person

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Talluhassee. FFlorida 32301

525 Filing Fee

e
INHSLI8 (2/1)

osed is a cheek for the following amount:

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. Florida 32314

a $55 Filing Fee & Certified Copy



INHSIS (21D

LIMITED LIABILITY COMPANY
Floridua.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

2. (w) .

[. Nuwme of the limited liability company: MM@M{DKDM’J’?@ LA—C
S5 CARK oD

Pursuant 1o the provisions of sections 603,04 14 or 6030116, Florida Statutes, the wndersigned limiied liahifin: company
I'rincipal office address of liimited Hability company:

submits the following stutement in order to change its registered office or registered agent, or bt in the Siate of

(h)
(Note; MUST BE STREET ADDRESS)

ShHAe CLaRxRamy
tgg-z\[u.omh; (Lo B4R

Mailing address ol limited dighility company:

(Note: MAY BE POST OFFICE BOX)

_QLV[MI Fb

!
2423
Q2] O] A F
3. Date ot'(llingfrcgistra!inn in Florida

A0(a)

L | PeTT2>2RAL P

Document number
Registered Agent and Registered Office shawn on the records ol the Flarida Dept. of Siae:

Aoty OLEEA

sgistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Aoss Sieotm Oiive i To0 Lo
Cereas - 2
eevmopkn, v LAY i e "E
{b) _geﬁma_]ﬁ\ﬂahﬁslu\ﬂrl DhEw T
Foler nasme of NEW Registered Agent and/or NEVW Registered Office addiress: ":123 -0 y
e 1 B
LoD 2z ¢
Sodo CAPRY #3@_3 27 T
NEW Repisiered Office Address: = ¥
SAAASSTA

FL 5‘7,_ A5

the change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the artpsles of organization or the

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter

yperating agreement of the flnited iability company.

cemo_ [Mal, C_Ql/t LU
Signature of a member or autharized representative ol u member Irinted or Leped name ol signee
! hereby aceept the appointment us registered agent and agree to act in this capacity. | further o > ;
provisions of alf statutes velutive to the pr'f?m’r and complete performance of my duties, and am familiar wi
the eh! J_uu{u}n.s' af miy position as registere
notipied inwriting of this,change,

10 mevely reflect « Change in the registered office address. T hereby confirnr that the limited liability company fs been

[n’_\’ with the
tintd accept

J}\;I‘UL‘ I Com
agent as provided jor in Chaprer 605, F.S. Orifthis document is being filed

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00



