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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 0/"/75é 6 éﬂ/&’k/f éé(

Name of Limited Liability Company

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

Plense return all correspondence concerning this matter 1o the following:

/20/47/?4(/0 é)/}%;/@-l
Name of Person
[ - ,
/faé)mf) G Senes LLC.
Firm/Company

226! s Y™ fhe

Address

/517 é@a&é’ﬂb// ff 23317

City/State and Zip Code

Yo /cxnalo wl/MY/?@, mal . Com

F-mail addr€ss: (1o be used for fufufe annual report notification)

For furiher information concermng this matter, please call;

\/ RO/C\/}G“O 6 Co/f/{ﬂv’ckﬁ ;1[(95—&[ )3257 - 2(-/6?'

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations iXvision of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
31‘!’525 Filing Fee O $55 Filing Fee & Certified Copy

LNHSIS (2714
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Signatur

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

Pursuant o the provisions of sections 603.01 14 or 603.01 16, Florida Statmies, the andersigned fimited liabilite company:
Florida.

submits the folfowing statement in order to change its registered office or registered agent, or both. in the Stte of

. Name of the limited liability company: E@)QY\C\"O Q)
.

Sevyiees, LLC
s w9561 Sw ALl A Alad w220 sw 4o -
Principal oftice address of Timited liability company: ﬁL 333 1}3‘

(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Notw: MAY BE POST QFFICE BOX)

Q@r Voacdemale  FL 33315

| 0.1 [oo1g

L MO0 3A3 60
Date of filing/registration n Florida 4.
5. (1) Mo_\xﬁ\u o Mag \"\ ne .
Repistered Agent and Registered Office shuwn on the records of the Florida Bept. of Sue:
BUOS MW G°Y  Sdveet
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
t\/\ Y '\\ D 0"

Document number

N awmarat

5, 33321
(b) k\\QC\ Q 2(&\.&'}'\_.\&

= e
- -
[¥3)
s Z 1
Faier name of NEW Registered Agpent :mdfuri\'li“' Registered Oiffice address o= G? -
} 0 o= r—
. n =
9261 Sw UL " Rae =z M
- o O
NEW Registered Offiee Address: i =
CDV* \aoxk.é{i,qc\(:\\Q S

L BD3 s

I the limited liability company is not organized under the laws of the State of Flortda, it is hereby confirmed that afier
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 ol a Florida limited Liability company. it 1s 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
lh"ﬁmﬁ:s of orgamization or the operating agreement of the limited Hability company.

X Ao P TGS

b

norif

{ hereby aceept the appoinunent as regisiered ageni and agree 1o act in this capacity.
provisions of all statutes relative 1o the proper and complete performance of my dwiies. and I am

i member or auzhorized representative of 1 member

i?o/om Ja 4 Co/ﬂ{ YCras

Printed or typed name of signee

!

1 and aceeps

I further uigrev 10 con
the obligatiions of my position as regisieroe a};em us provided for in Chapier 6003, F.S. Or, i this document is being filed
writing of this change.

"(Signfu}'rl

| _1{)/_1' with the
amiliar wii
to merely reflect a change in the registered office address. I hereby confirm ihat the limited tiability company has béen

t Registered Apent

Division of Corporationse P.0). Box 6327e Tallahassce, IF1. 32314
FILING FEE: 325.00
I}NHSIS (2/Eh



