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COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBJECT: Mlﬁﬂﬂkl LU&SS J"U’té/ ‘Sﬁwarru\ J“}Uancuﬁnoi LLC_,
} Name of Limited Liabilii_y,tompan).[ ! f

Dear Sir or Madam:
The enclosed Registered AgentU/Registered OfTice Change and fee(s) are submitted for [iling.

Plcasc return all correspondence concerning this matter o the following:

Name ol Person

Mc’u’lcu LL\ eSS

N&ncg [,UE'L-L, S }L;u, T\_"': ‘*UQ‘["R }4@3?/“‘“/"“&/‘3 , Ll

Firm/Company ~

Sled Wieer Danwssda Si-

Addrcss

\ e on po 22 29

¥ Citv/State and Zip Code

mc?_ N G LS Bayme. Camn

E-mail address: {1d be used for Tuture annual report notification)

For further information concerning this maticr, please call;

\]\\quc,g Weiss a H A ¥ X2

‘ Ndme of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Bivision of Corporations
Clifion Building P.0O. Box (6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
‘3{25 Filing Fee J $35 Filing Fee & Cenificd Copy

INTISTE (2/71:4)



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

Purswant to the provisions of sections 603.0114 or 603.0116. orida Statuies, the undersigned limited liability company:
submils the following statement in order 1o change its registered office or revistered agent, or hoth, in the Siate of
Hlortda, ' ' '

I, Namc of the limited liability company: ( i L\EQ[ ‘S% }L’}/\-‘L‘_\K E{,«Jdu@\ Q-EQ‘JKMCLL&L’J/\

| , | - - —
o . -
2. (a) N LN \\[Q\S5 (b) ;‘g [C L{ L\) ‘}DLLP’} {.L,"DC')({(.J: g"
Principull)ﬂicc address of limited liability company: Mailing address of limited liability company:
(Nede: MUST BE STREET ADIESS) (Note: MAY BE PONT OFFICE BUX)

ka_q"/\()ﬁr‘ J:L/ 2D 2Lf/

/27 ] 2o 17 L 1o o0l 23]

~Patc of filing/registration in Florida 4 Document number

)

5@ f\BO\v"\Qp\ LL} 2SN

Registered Agent and R‘tgi.\'iurud Office shown on the records of the Florida Dept. of Swte:

7 5E D, g‘idr‘fvhcz\ A—U{MLJ\H

Registered OfTice Address (MUST B FLO

LoD 2] = T
o (e ] e
(b) M oy k,\j [E=IAN o=
Enter name of NEW Rt‘l!ih‘tﬂ'vd Agent and/or NEW Registered Office address: "- - = 1:'“3 >
2y 1o, Dan coooda St i
- (o)

= MM Registered Office Address: -

HTZM%{J - p L 3225

. FL

[f the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida strect address of the registered ofTice and the business office of the regisicred
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confinmed that the change(s)
was/wore authorized-by an affirmative votc of the members of the limited liability company or as otherwise provided in
the :}/r,(i lcs of orgmmzation or the operating agreement of the limited liability company .

ANt QU2 /\/ AN L 5 G\J {—'1'5 S

Signanire of a members @uthornized represeniative of a member Heinted or Ivped name of signee

{ hereby accepl the appointment as registered agent and agree to act in this capacity. 1 further agree to ('um/)/y with the
provisions of all statutes relaiive to the proper and complele performance of my duiies. and I am Jamiliar with and accept
theyohligations-f my position as regisiered agent os provided for in Chager 603, 1.5, Or, i this document is being Jiled
mj erefv refiecr a change in the registered uﬁic'e address, I hereby confirm that the limited fabiliny company has been
nalNied in viriqgny this ('h(m‘s;t/ ’

i ﬁ; s pf.—\ "{U/\/
Signgrard of cgn{g,d' Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 825.00

INHS1812/1-)



