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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: ’g{?x B&A—ug/ /—/‘L

Name of Luyf(cd Liability Company

Deur Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\%ﬂu\ﬁg chm /@

Name of Person

Firm/Company

2437 PN

Address

:(DOF‘A“-xu‘E—— ) GA' 0340

Ciy/State and Zip Code

SE SCHMAMPT WAy . Chw

F-mail addrdss: (to be used for futurc'antual report noni[‘émlon)

For further information concermng this matter, please call:

Otion Fischmon. sz o 258

Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
\
) $25 Filing Fec KSSS Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stawtes, the undersigned limited Hability company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the Staie of Florida.

1. Name of the limited liability company: ;E 5 2& Eé 21 /,; y{ /\AL

2. (3

| (b) g
Principal office address of limited liabitity company:

(Note: MUST BE STREET ADDRESS)

Mailing address of fimited liability company:
{Nute: MAY BE POST QFFICE BOX)

Doraville GA 30240 _ Doraille ,(GA F63%0

q 2/)3 /2017

ﬁtcﬁ’fﬁling/r[gislration in Florida

? /0'77')%0“/5%),

——
Trel -&
Registered Agent and Registered Office shown on thq(ccmds of'the Florida Dept. of State:

3)7 =~ 7/s7 S77xe]

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Document number
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o Stz e N FrscHmAN ne g 1
Lnter name of NEW Registered Agent and/or NEW Registered Office address: g O
RV
et —

/R N W 4Eh /e >
NEW Registered Office Address:

78 e it

w_330/¥

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgriz W
the articles W 2

vole of the members of the limited liability company or as otherwise provided in
gperating ugreement of the imited liability company.

.
LZDNE TH7,
Signawtt of 4 member or authorized representative of o member = Y

Prined or typed name of signee
I hereby accept the appoingpent as registered agent and agree 1o act in this o
provisions of all statuieg
the obligations of i
1o merely reflect
- T aotified in wik

wpacity. f further ugree to comply with the

ative to the proper and complele performance of my duties. and [ am ﬁ’unfh‘ar with and accept

on as registered agent as provided for in Chapter 603, F.S. Or, if this document is benzg Sfiled

» )r"r_r the registered oﬁwe address. [ hereby cwgﬂjr{m that the limited liability compuny has been
S 4 lﬁfw

Signaiure of Refiste

et N

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INHSIS (/149



