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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: DEE E‘Df

Iu,a

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matte

“Hewpnll H. FscHER, E58-

rto the following:

Nuame of Person

Huwppl] 4. Friscde, PH

Firm/Company

100 SE OCEAN RLID~SuiTe 403

Address

ETUAR T

L. 3499

City/State and Zip Code

FANDAI @ RHFISCHERH TTD

RIEY.- DM

E-mail address: (10 be used for future annual repot

For further information concerning this matier, pleasce ¢

rt notification)

]l

TAREN EonERERT; o 773, Ho3 7737

Namce of Person WIQHZ%L

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations

Chiton Building

2661 Exceeutive Center Circle
Tallahassee, Flornda 32301

Enclosed is a check for the following amount:

$25 Filing Feg

INHFISLIS (2714}

ArL t Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce. Florida 32314

’

U $33 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 605,01 14 or 603!
.vyhm_i!s the -quj g

SIA TEMENT OF CHANGE OF REGIST I:.R[:D OFFICE OR REGISTERED AGENT OR BOTH FOR

Florida,

0116, Florida Statutes. the undersigned limited lability company
statement in order o change its registered office or registered agent, or both, in the State of
I, Name of the imited lisbility company: EEE - ED Y. L L a :

2, () (b)
Principal office address of limited liability company
(Nore: MUST BE STREET ADDRESS)

No (HanieE N, CHAWGE
3. /

Dute of h]mu’rugslmlmn in Florida

5. (a) mm_ﬁ!ﬂ% E‘SO

Mailing address of limited hability company
{vote:

MAY BE POST QFFICE BOX)

Document number

Registered Agent and Registered Oftice shown on the I'L(.‘Ofdﬁ of fﬁc Florida Depr. of State

R1DD SE OCEAN MQD_

Rugistered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
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Iinter ndnu. i NEW Registered A;_uu andfor NEW Ru_l urui Office .:d’lru.-. R o
=

_HIDDSE DCEAN Fou LEU/?QD

NEW Registered Office Address

SUITE 0’»’03

STYUART]

If the limmted liability company 1s nol orpanized under ll‘
agent will b

the change or Lhdm_u. are made, the Florida street Liddrc\s of the registered office and the business office of the registered
was/wereTnuthorized

-:FL QBQEE?Q

laws of the State of Florda. it 1s hereby confirmed that after
1. Or.inthe case ot a Florida ]lmI[!..‘d ability compuny. it is hereby contirmed that the L]]dllLL‘(H)
an affirmative vote of the m:.mhua of the limited liability company or as otherwise provided in
of organizatgon or the operating agreement of the limited liability u)mpdnv

Tavps I B, FisoHed)
S Wu‘mhcr or authorized representative Wbcr

F hereby aceept the appointment as registered agent and agree 1o act in this capacitv. [ further ¢
the oblivations o :

EsGuin
Printed or typed name of signec
10 merely L

waree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and { am ﬁumhm with and accept
sition as registered agenr as provided for in Chapier 603, F.S. Or, if this document is being filed
ATCT o changegn the registered office addre,
notificein writing of this change.

5. 1 heveby confirm that the limited tiabiline company has béen

B FFS0RER, ESHUIRE

Division of Corporationse P (). Box 6327 Tullahassee, FI. 32314
INEISIR Y140

F[LIN|(- FEE: 525.00



