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COVER LETTER

TO: | Registration Scction
Division of Corporations

eR e Qwodma L

Name of Limited Liabihity Company

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

Please retum all correspondence concerning this matter to the following:

PSSO Ooun_

Name of Person

LA N C’l\/@d\}_m QS_L,LQ

Firm/Companv

SO0 (W %moo«md

Address

s L ANy,

Citv/State and Zip Code

OSSN v U o oM

E-mail address: (to be used for future annual report nollﬂc\:}mon)

For further information concerning this matier, please call:

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Seetion Registration Section
Division of Corporations Divigsion of Corporations
Clifton Building P.O. Box 6327
2661 Exceunve Center Circle Tallahassce. Flornda 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

%5 Filing Fee O $35 Filing Fee & Centified Copy

INHSIS (2/1h



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

Pursueant o the provisions of sections 60301 14 oy 60301816, Florida Stctwtes. the wndersigned limited habiliy company

submits the following siatement 1 order 1o change ity registered office or registered agent, or hoth, in the Stute of
Floricda.

. Name of the limited liabihity company: CD\&/ Y/\ (/\\/(}(\ O\ U—/C’
@ 2CO LSO HADeA 4 (b) O/‘%\(\X d—“% Qa‘\g‘

Prncipal ottice address of Hindited 1is thility company:

.11]1:19. address of limitad Hability company
(Note: MUNT BICSTREET ADDRESS) (Note: MAY BE PONT OFFICE B(XY)

s 1 BUOML OIS ¢} TUFAY

S -0 L\ 100G 1,494

Date off'lmyrcg:,lsmuon in Florida Document number

a @7 é«Xr Laracls (L L/L/Q %Y\Sie(\ EOOWN

Rcs_hl'.rcd A“Lnl d!ld Registere mlu shown pi e recotds of the Florida Dept. of \Lm.

’\%0 \ N 90@(’%(

I{v.‘“l\k_lk.d { )l'llu. Addiess [AYISNY )T D) I'I.URlll-l%\’li,Ll SLINMRESS) h-:
- \ - k_k/—) LJ(]( (I 2t

FL
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o NW Oddr eSS only

Enier name of NEW Regristered Agent and/or NEW Rt‘ﬂ‘kjil‘ﬂ'd Office address:

UGas Dron Bowun b

o N
NEW Registered Otfice Address:

00 :2 Wd £- M &}

LASS . UYL

If the Timited hability company is not organized under the faws 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 identical. Or. in the case of a Florida lintited hability company. 1t 1s hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as Olh(,l"\\ISL, provided in
the arficles of ¢rehnization or the of mng&;umnl of the llmm.d ability company.

Signatie of o member or suthotized epresentative of a membe nmu] or Ivpd nizmie of sighee

[ herehy aceept the appointment as registered agent and agree o act in s capaciy. | firther agree to complv with the
provixions of all staiies relative i the pr u){u rand complete pe rformance of my dutics. and I am familiar w u{r aned ace L[)!
the oblivations of my position as registered agent as provided for in Chapiér 603, 1285 Or. r{ this document 15 heing filed
o merely refleci u ch nge in the regisiered nffr(,c address. [ hérehy confirm thed the linnced Tiabiling company has béen

HrPH/h’(l' i1 l% H ( Ju‘m,\/-k

Signature of Registered Agent

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




