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COVER LETTER

TO:  Registration Section
Division ot Corporations
- /"/- A . .
SUBJECT: AL/ jeilen  JEsieN LK

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Company
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Address

Jepilor, T4 3347)
Citv/State and Zip Code
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E-mail address: (to be used for Future grinual report notitication)

For further information concerning this matter. please call:

few) TS len w278y 2638355

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

1 525 Filing Fee K $55 Filing Fee & Centitied Copy

WHSIS (2034



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

Pursuant to the provisions Of sections 6050114 or 605.0116, Florida Stetutes. the undersigned limited liabiliiy compuany
submits the jollowing staiement in order (o change iis regisiered office or regisiered agent. or both, in the State of Florida.
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Principal office address of fimited liability company: Mailing address of limited liability company: e
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3. Bate of fihing/registration in Florida 4. Document number
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- Registesed Agent and-Registesed Office shown on the records of the Florida Dept. of State;
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If 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 ol the registered
agent will be identical. Or. in the case of a Florida limited tiability company. it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or s otherwise provided in

the articles of ofganizgtGh or the operating agreement of the lirmted liability company. o
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Signawre of & merter or authorized represeniative of a member Prnted or typed name of signee

{ hereby accept the appoiniment ds registered agent and agree [0 acl i this capaciiy. [ further agree ti: comply with the
provisions of all statutes relative (o the pnt;}oer and complete performance of my duiles. and [ am amiliar with and accept
the obligations of my positton as regisiered dgent us provided for in Chapiér 603, ES Or, if this document is being jlled
to merely reflect a change in the r stered oﬁ?ce dress, | herebv confirm thai the limited liability company has been
notified in writing oL s chgm ’ ’ i

S

Signawre of Registered r\gcn(. /ftﬂﬁﬂ[’ Py é—-:/?r/f(

Division of Corporationse P.O. Box 6327+ Tallahassee. FL 32314
FILING FEE: $25.00

INHSTE (2/14)



