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COVER LETTER

TO:  Registrution Scetion
Division ol Corporations

SUBJECT: ?)G,\'\mdck \/ \'\.f."\x‘-';‘.n/‘_-,,:, (;P\\\',A B 1_."1,

Name of Limited Liabiline Company

Dear Sir or Madam:
The enclosed Registered Apeni/Registered OTiee Change and feesy are subminted Tor filing.

Please returm ald correspondence concerning this matter 1o the following:

%&\ A \‘\ OCAV L0 _\i

Name of Person

PeriodoN Woardunel (VN 116

Firm/Company

9\39 /D('u'ld "“\/\J! (-:: U.\”\—\j\* \\Ok

Address

Cdeacwatec. T 233774

Cltv/S1ate and Zip Cade

Drveles @ Grool. ¢ e

E-mal address: (To be nsed Tor future muial report notification)

For further information voncerning this maiter. please call:

%&\.\ﬁd(‘.{ H rLr(‘).\JKJ‘\Q/\{\ at g E ELQS ) gol‘t “‘QQL}L}

Nume of Person Arca Code & Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chitten Building PO lox 6327
2661 Excentive Center Ulrele Tallahassee. Fiorida 32314

Tullahassee, Florida 32301
Fnelosed is a cheek for the following amount:
01 823 Filing Fee :}Z\/Sﬁi Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursiant rothe provisions of secrions 660300 ] or 6050016, Forida Staetes, the wndersgned Hmited fiohiliny company
submits the following staremein in order ta change Qis regiiered office or regisiered asgent, or bhoth, fn the Siate af

Flewiecdin
. Name ol the lmited Hability company: /\23 - \‘\ ﬁd(,\ \I’ \)r(h (‘A\j\)‘\ ka CR DR L\__Q_
m 2D Deuip Ko & wazt ol

Mahing addiess ol Timated Tabiliy compiny:
(Norer MAF BE PONT OFFICE Boy)

2w A Deuad R4y 2o,

Pancipal oflice address of Timted abnliy company

(Nofes MUNT B STRUEET ADDRESS)
Mleacwoter Fu 223770

Clearwotec FL 327 04
L1100 1718
Documenst number

O VAL o]
4.

Prate of lhing/regisiration in Florida

-
il

50t _f\b_ﬁf,\:\ﬁﬂd O&N_O.)_\AE’_S_\’}'_Q.CCE_M?LCX#

Registered Ageatand Registered Ofice shown on the teconds of the Florida Dept ol State

(MUST BELLORIDA STRUET ADDRESS

Registered Cifice Address

L D T\ lecdner Wy
Aeudeaton H_ANA0D
(b} o3
Fozer name of NEW Registered Apent and/or NJowW ::g, é
o =
D/
A Deona P\d = [l Lo
NEW Repstered OGflice Address .:,..J E_’_: g :....",.
Uik AVON Qi T o
25 &
::: (Ve

Cleocusade A e
ITthe limited lizbility compuny is not organized under the lanvs of the State of Florida, i1 is hereby conlirmed that afier
the change or changes are e, the Florida street address of the regisiered offiee and the husiness oflice of the registered
agent will be identical. Orom the case of u Florida Taimited tabilite conpany, it is hereby conlined ihat the change(s)

waz/were irthorized by an aftirmative vore of the members of the limited liability company or as otherwise provided in

articies of organization or the operating agreement of the limied Lisbility company.
—_— - ~
Pelinda EVoves Hardwiek

b

“di%a; e \cduye
Qe A0 e N o-e SO MO UNC M _ A
Rignatuse o meimter orauthorzed seprosentaline ol a member Printed er tvped mame of <ipnee

Hhicrely aeeept the appoiniment ax registered agent wid aare to ack i iy capaeiiv, f pother agree (o comphe with the

pwer and complere pertormanese of mv duties, aod Tam feanifior sitle iond oo

aspent as provided for in Chapaér 603 FS Or i ohis dacument is boiny filed
fahilin: company has hoen

provisions of all starutes relarive to the pm/
the abligarions of my position as registore !
foomerely refleci o Clange i the registered office addross. horetny confivar that the limited

notifled ineriting of this change.
. ~
N Ao ™ ardidinl

Sienaftre ol Registered Agent
Division of Corporationse ). Box 6327« Tallihassee, FI. 32314
FILING FLE: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisieans of sections 8U307 14 or 6050016, Florida Statwees, ihe andersigned Linited liabil ity CORIIHI
submits the jolfowing statement in order to clange s resistered office or registered agent, or both, in the State G

Florida

b, Name of the fimited labilisy company: _!5 c \A\g )(Egé_\[ t\[g I{:d_\j_\)‘\ C,¥~ C_Q DR \_,L_Q_,

2o AN Dewd LA Ead WO, 232 Deurp Lo & Lozt ol
Manlmy address of Tusted Habilay company

Principul oftice wddress ot imuted by company
MUNT BESTRELT . (Note: MAY B OST 04 P10 BON)

_C,\QCU(' WG L 33 A Lo L\MLA&L&E’_’B—M_

OO CeN AL, Qo] LA 7000057173
4. Document number

Date of filing/registeation in Florida

-
Rl

oG :\%lﬁ'/_\_l\_‘(_\,d&_\{_O‘}_\E_S_B&fd.mji.c,\i

Registered Agent and Regasicred tTice shown on the records of the Flonida ept. of Stae

Registered Olfice Address

LU TT G eed N ISV _

Poudeoton H_BYR0D i~
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Enter nume of XNEW Registered Agent andfor NEW rivtered Office Iress W o o~
-
M- I
’Q\’%Q OF\A‘\A P\(ﬁ = ~ ¢ -
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NEW Registered (fhee Address

Lont AV ON
Clearypeder DA Tl

{7 he Timiied lisbility company is not organized under the Taws of the State of Florida, it is hereby confirmed that alter
the chunge or changes are made. the Florida steeet address of e registered oftice and the business otTice ol the registerad
agent will be identical. Orin the case of g Flovida limdted liability company. it is hereby confinmed that the change(s)
was/wers anthorized by un aflinmative vote of the members of the fimited lability company or as ollterwise provided in

articles of organization or the operating agreement of the inited liability company,

U
Beet otesluisel Betida F Yojles Raruick

Swgnulure o authorszed representafise ot a member
Fherely aceept the appoment as registored agent ond agree to ael i this vapacie, 1 fuvther agree (o comphe sl the
provisions of ol stainies relative to the proper and complete perfinmanice of my duties, and o )%mu'."iur with and aceep
the obligations of nive position as reg:',s'lvru/u rend as provided for i Chaptér G030 1.8 Or, 7 s docient is being filed
ro merelyv retlect a Ciange i the registered Uﬁfn' adidress, T hereln confirm thar the lndted Tiabiling company has biden
nariftedin writing of this change, - i ’ ’ '

L

Stanafure of Registered Agent
Division of Corporationse P.O), Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
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