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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

WZA/Y{’;/ J:a;,gfrkznff Lt C

Name of Limited Liability Company

Dear Sir or Madan:

I'he enclosed Registered Agent/Registered Office Change and lee(s) are submitied for filing

Please retwrn all corresporlence concerning this matter to the following

-'?;ft/an 772"% i /

Name of Person

ﬂfﬁ’g{/ﬂ/ Jisuvance W .C

Firm/Company
Po. Yeu 417
Address

K/LZ//;f?/ﬁf}l%,/E{ 753

Ci!y/Sla{u and Zip Code

jf)/)’);{{é é) lﬁ/kf&- rvid 30

F-mail address: (to W used tor fwtare annual report natification)

For funther wformation concerming this matter, please call

}Df b!/l}’ 772’ ///’1 / at (_?_5’0 y o A 5:?"7/
Narmie of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Ctifton Building

g5 :{IHY 4B n

MAILING ADDRESS:
Registration Scetion
Division of Corporations

P.O. Box 6327
2661 Executive Center Curele

Tallahassee, Florida 32314
Tailahassce. Florida 32301

Enclosed is a check for the following amount:
Q‘ﬁ/%: Filing Fee

L $£53 Filing Fee & Certified Copy
INTIST® (2/14)



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

Pursuant 10 rha/)rr)\rr'.«'ions of sections 6050114 or 603.0116, Florida Stawtes, the undersigned limited liability company
submits the following statement in order to change ity regisicred office or registered agent. or both, in the State of

Flovida. )

1. Name of the limited liability company: 7///”5’; / _17:}5/{)’///1:'(’ ‘sl
2 1259 U None P00 Padd o

Principal otflice address of linited liability company: Mailing address of limited liability company:
{Newe: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BRUX)

)Dr’)’lﬁddd/ﬁ , L 2285y

. g
SR8~ |7 L iCcoct 356

Date of tiling/registration in Florida 4. Document number

'rd

3. (a)

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

‘gr’ Vali 7 72/4414; /

Registered Office Address MUST BE FLORIDA ST,

/9L ] St Ral .
4 Y /cy"?ﬂ?ﬁ’)fl FL_305 S

(b)

Enter niame of NEW Repistered Agent and/or NEVW Registered Office address:

.gf A LAY %ﬂgg/ﬁ. /

NEW Rdgistered Ottice Address:

257 W) Hone 777/P fa:.ﬂ‘/

P Prss (dél FL_SZ53Y

If the limited liability company is not organized under the laws of the Siate of Flornida. it 18 hereby confirmed that after
the change or changes are made, the Florida street address ot the registered office and the business otice of the registered
agent will be identical. Or, in the case ola Flonda limited hability company. it s hereby confirmed that the chanye(s)
was/werc authorized by an aftirmative vote ol the members of the limited liability company or as otherwise provided in
lhc(.'l—uiclcs.nt'-organizatiun or the operating agreement of the limited liability company.

/m Kryan ,77754/n /

Stenature of 3 member ur duthorized representative oi'a menibies /" Printed or typed name of signee

Hherchy accept the uppointment as registered agent and agree to act in this capaciey. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, amd [ am ﬁum’/iar wi.f;: and accept
the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, i this document is being filed
to merely reflect a Chunge in the registered office address, 1 hereby confirm thar the limited Tiabilite compuny: has béen
nedified invriing of this change. - o ’ ’

R
Sivhature of Registered :\u

Division of Corporationse P.{}. Box 63127 Tallahassee, F1L. 312314
FILING FEE: $25.00

INHSIS (21



