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COVER LETTER

TO:  Regstrauon Section
Division of Corporations

\ ; . . kY
suBJECT: (_ YO on LN Ay Y [ Gvaedees LLC
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 matter to the following:

R — FILING CANCELLED

RETURNED CHECK
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(v Lo Fuminuna [ et <
Firm/Company

LU Tolhes D Sot A0E

Address

s, L, By

City/State and Zip Code

Lty as B el raty (om

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

For turther information concerning this matter, please call:

Reesmed hua a (DS Dou-HiTwd
Name of Person Arca Code & Daytuime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee (Q $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liubility compuny

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: Cl’i\i - e num ﬂhmp"fﬂ’ﬁ e
2 @ 22T 0Gese. T St 900 o) SG&

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

DLGUSY 1S, 26\ L1CC0o UM LS

3 Bate of filing/regisiration in Florida 4. Document number

5 Reesmel PG
Registered Agent and Registered Oftfice shown on the records of the Florida Dept. of State:
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Enter name of NEW Registered Agent and/or NEW Registered (MTice address: mex m
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NEW Registered Oftice Address: > ';__f
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[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be 1dentical. the casd of a Fl limited liability company, it is hereby confirmed that the change(s)
was/were authorizg i ot the members of the limited liability company or as otherwise provided in
the articles of Erating agreement of the lir(nited iability company.
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/ Signuldﬂ:T)Fh-nw@\tkr ur uulhurin:J‘thQrc.wmmivc of a membser Printed or typed name of signee

§ herchy uccept the appoimment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provixioms of all statutes refative (o the pr?/)er and compleie performance of my duties, and [ am fumiliar with and accept
the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, r{ this document is being filed
to merelv reflect a change in the registered office address, | héreby confirm that the limited liability company has been
nolg%’rrri!ing of this change.

\/ Ay 274
ﬁ?ﬁna:llq@cgisltmd Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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