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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: — \ F] (\IO @()\\Q m\ (} n ) ( C

Name of Limited 1. iabiliy Cmn]mn\

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

Please return all correspondence concerning this matier to the tollowing:
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\'Xl‘lk ()l"f{t. rson

%\Q AOIES M{nm

Fien/Company

/Q(UU\L\ L. @:mn%@@# o) b

Address

e kL 23650

Cny/‘wl.ﬂg and Zip Code
—_—

s Lomepst +

E-mail addbes$: (to'be ‘I’scd k\f"ﬁnurc annual repor ancallon)

For further information concerming this mateer. please call:

AL 2amles a1, (019%s0

Nuame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite §10
Tallahassce, I'L 32303

Enclesed is a cheek for the following amount:

$25 Filing Fee M $55 Filing Fee & Centified Copy

INHSIS (2/1-h)



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

Pursuant to the provisions of sections 60350114 ar 605.0116. Florida Statutes. the undersigned limited Habilite company:
suhmies the follonwing starement in order o change its regisiered office or regisiered agent, or both. in the State of Florida,

1. Namue of the limited liability company; -/\:% \ { : M\ (f\ ﬂ L
5

2. (a)

(b}
Principal oflice address of Tmited labilite company:
(Nore: MUST BE STREET ADDRESS)
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177000 11040 3

Date of hiling/registration in Flaorida 4. Document number

() /Y({ 0 /}’L wﬁu) ffY)U_C
Registered Agent ?aml%ismr fice sl
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NG \gn on the records ul‘lh‘c Florida I)um\n[' Slzjy
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A0 MBleeq) ANd #36D
Registergdefice ,\irj\\ (MUST BE FLORIDASTREET ADDRESS)
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Enter nume of NEW Registered Apgent and/or NEW Registered Office address:

Bl Aakshade Gr#3

NEW Registered Olioe Address?

T MU w BT -

[ Tad!
If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ni'mgmizulinn or the operating agreement of the imuted hability company.

S

RALF
Signature A1 a membeFor awthorized representative of a member
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Printed or tvped name ol signee
Lhereby aceepr the appoiniment as registered agent and agree lo act in this capacite. [ further agree to comphwith the
provisions of all statuies refaiive 1o the prty}w' and complete performance of my dutivs. and | (u{;ﬁnmhm‘ with and aceepn
the obligations of myv position as registered agemt as provided for in Chapter 603, 1.5, Or, if this docuament is being filce
to merely reflect a change in the registered office address, Théreby confirm that the imited Tiability company has been
notified in weiting of this change.
7 [y
A LIV

Signature of Regifered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/1)



