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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: e ‘@D Y\]O‘l'(_h § @uﬂéﬁweg

Name of-Limited L. iability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S 5@&’)/\ /60 HC)/]

Name of Person

Oﬂ Notch Sa/;m‘wﬂ

Firm/C ompany

Teo U a/q,u SE Aot 52

Address

Tallhessec F/ 30304

Citv/State and Zip Code

Jebsgorts S/‘ff‘((cmmf’?/ 27

E-mail addreds: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

jé:jd/\ 60/7/7/] ﬂl(ﬁé/ ) 2/?'ZQ7L/

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2061 Exceutive Center Circle Talluhassec. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
ngzs Filing Fee O 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statues, the undersigned limited liability company
submits the following swatement in order 1o change its registered office or registered agent, or hoih, in the State of
Floridua. ) '

. Name of the limited liability company: TC‘Iﬂ UO‘}'(//} tS?:f:}ﬂ C’?'ILLA!/C,S{LZ/C
2w o0 W Desens S1 Rt G249

Principal vHice address o limited hability company;
(Note: MUST RESTREET ADDRESS)

70(") R \31'75-051 S IQ();- 62‘31 Joo U. ) con.a s @olt YA
Csllhessee B 22304 Tellhsge TL 32304

035116 11T (170600607 3

.~ . T I. . - .
1 Date of filing/registration in Florida 4. Docwment number

5.0 () UP.’X,(F]. %)\‘4—‘\—(% Cgrnor“e-¥or\ Q‘%m—wg NG

Registered Agent and Registered Otlice shown on lhg records of the Florida Dept. of State:

) 07 Viod.o, Oak  ((Puct .TC«(T‘()‘“' \F(/‘ <5l

Registered Office Address  (MUST BEFLORIDA STREET ADDRESS)

153072 Loodiny  faie (oot

A

'T%muﬂ. L35 ¢ )2
w _Gson R Mpn

Mailing address of [tmited! lability company:
fNute: MAY BE POST QFFICE BOX}

Enter name of NEW Registered Agent and‘or NEW Registered Office address: -__:U, )
- M o
0 (Jess  Vieenia St =R
NEW Registered Office Address: ) ! —_—
R @ .
A D Jr’ 6 2 0‘ ho f--Q-J
3 == —
- — C
— L
[oa]

_—j‘*\b\f\ﬁ%c FL D2 %0\

1f the limited hability company is not organized under the taws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wdenticat. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as atherwise provided in
the arucles of organization or the operating agreement of the limited liability company.

’jgj(A_ﬁ}M /);u?#m/— " Jason bo /‘Jan

L,.S}V(Hun: of a member or authorized representative of a member Printed or typed namc of signee

th

[ hereby accept the appoingment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of afl staruies relative to the proper aind complefe performance of my duties, and [ am ﬁm:ih’ar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is being filed
to mervelv reflecta change in the registered n;ﬁc:c address, | hereby confirm that the limited Tiability company has béen
notified in writing of this change, ’ )

Cﬁjﬁlurc of Registered Agent

NHSIS (2/148)

Division of Corporationse P.Q. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00



