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COVER LETTER
TO:  Registration Secuon
Division of Corporations

SUBJECT: /71/( [d/lﬂ//f//;?? lL/LQ

Namc‘?ﬂl,irhilcd Liabiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

MMichefe Fravse

Name of Person

SILH tonsu/Pong

l-'irm/()om@_\.'

7637 (Ahorkston 7

Address

y/?/‘ yerd /'/ % /Dyr//, S 34D 0/

/ Citv/State 4nd Zip Code

NIChe e Krause @ me. (Om

I=-mail address: (to be used for future annuad report notification)

For further information concerning this matier. please call:

Hichete Hiavse Iy . 457 TEE0

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
?/&'ZS Filing Fee 0§55 Filing Fee & Centitied Copy

INHSIE (2/14)



.IST'.A\'I'I".:\“IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant fo the provisions of sections 6050114 or 6050116, Florida Stannes, ihe undersigned fimited labiline company
submits the follenving statement in order o change it regisiered oftice or registered agent, or hoth, v the Siate o Floridu,

S

. Name of the Timited Hability company: ,WA}( /‘51/13“,_{//-///,_?, {_L/_(,C
2wy Z43T Chadectin SHs

\ "2 i . !

(hy TE3T7 (Chorjestn ST

Principat ottice wddress of Himited habilizy compans Mailing address of limited liabiliny compans:
iNme: MUST BESTREET ADDRESS)

(Nete: MAY BE POST OFFICE BOX)

s vers )y /9””’;’ L 3400]

///1; !/(’./.\1'/ //"J p/f.’/}(, /:::j_ 3701) é: /
i /

Fod DD 20T

£ 1700004/88¢
3. Date of filing/registration in Florida 4. Procument number
. TRy AL - - :
s () Unted (Seokes (espirg Hin Secols, rnC
Kepistered Agent and Registered e shown on the reditds ol thé Florida | Jept. of Sate:
bS5 78 C Semoron 2/ VJ
Repiswered Otfice Address (MUST BE FLORIDA STREET ADDRIESS)
-y . N e
, 8]
\-SJJ:‘/) ff/ '-_? é _1;-:' E?:
Py ¢ S =
' . - ) o i
&/‘/é/’(/d . FL \39_/3-» -1 == u
.~ et = =
Prelie ] Du:r_'b
pavi / % . 3> N -
(b) Y che M AVALS W e
Enter nime off NEW Registered Aoent and/or NEW Repistered Office address r{“g - L
. 8 3
-y e ; - f __..l.._..‘-, '::)
760 / (/)O'fz':'_f-/(]ﬁ ‘.57}_ r—r',: o
NEW Registered Oiee Auddress:

L 3720/

{f the limited liabituy company ts not organized under the fows ot tiie Stue of Florida. itis hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will he idendeal. Or. in the case of o Florida Tinited Tiabtliny company, it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited labiliny company or as otherwise provided in
the articles of vrganization or the operating agreement of the hiiied Bability cmnp:m.\'.}
Kol . . #’)
Stgnature of o member an anhorized representative of i menber

Vﬂ/v/‘fj Vi /; \Y% ,/0._//'/'/)/

Printed or typed name o signee
I hereby aceept tre appoiniment as registercd agent and agree s aot s capaciiy, Fivether agree o caomplv it the
provixions of all statuies relasive 1o the ;Jrry:ur and complere pertormence of niv dudices, aned §am faniilior with and accept
e oBlIarons or iy posiom (s regisiere

] aageant as provicded jor in Chapier GV F.S0 O dihis decument is being filed
to merelv reflect a cunge in the regiciered office acddress Dherehye confivm that the limited labiline campany has heen
notified D svriting of this change,

Sipmuury of Revistered Agent

Division of Corporationse PO, Box 6327 Tulluhassee. FE 32314
FILING FEEF: $25.00
INHISIR2 1D



