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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: []7’02’”@ é@m,é MW‘L/ Zd/%

Name of Limited | _,labllllb/é()fﬂpall\’

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

Please return all correspondence concerning this matter to the following:

Tl VG ipio

\!agn/.&gf Puqon

«x@m— gg,m, VQ%(MQ/J WJ?/J

Firm/Company

42y Sl LM)Ze CA-

Address

?Q»f%{ [/M@m/ &au& K/O/Ld‘&, 334/}

Citv/State and Zip Code

Noveaarn@ mS - Con

E-maikaddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

/g&ﬁ/‘# Q&@a‘?lu at ( fﬁl) S 2L ~4920L 1|

Name of P rsl} Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
01 $25 Filing Fee 0 $55 Filing Fee & Certified Copy
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PR

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

Pursucant to the

/)rm'isinn.s' of sections 603,00 14 or 6050116, Florida Starutes. the undersigned Himited liability company
submits the following
Florida.

staterment in order to change its regisiered office or registered agent. or both, in the State of

I. Name of the limited liability company: é &L@}”V{/ geﬁ"éJD{{g/@ﬂW /f/} 9.7

> w §924 M Nope ef. o 8929 Sews Mo L.
Principal office address of lihited liability company:

Muiiin‘g address of limited liabilit‘_( company:
(Nove: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
r?\ew ol VQLQ/HL/ Koo L ?97 el [%Mmu ﬁwu&/
T»J(.m[(dah] 234/ [/ovida. 234 //

é}?f/ww 28 201F

Date of ﬁlinyr@gislr_alion in Florida

L/F000/40075
4, Document f{llmber
5. {(a) C'/guc;q;é,,-wt&_ \/L/l oSﬂ/Qu] , /»9-4’7 G»Q SedreComn Sy

Registered Aggnt and Registered Office shown on the recefds of the Gorida !)c}!{uf Stale:

U cded ,(9;( CL@ Corp Aok gl ﬂ(’*‘mﬁf Nnc-
Registered Office Address (.-'I'I‘UST BE FLORIDA S“REETA DDRESS) ‘

[33 0'2_ [/cjg/mélf,ég Dg‘ﬁ Cgl/ujf d. .
__?u/ﬁ,gﬂ/}ﬁét_, : J L . 323b /> -
b) ({Gu'\ dia D Qc(}{ N |

Enter name of NEW Registered Agent andéd
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AEW Registered Office address:

957;15‘@ NS WDOQ\ @# A ISDE -

NEW Registered (Mtice Addn
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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 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 of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
li/m’./'ﬁniclcs of organizagion or the operating agreement of the limited iia_tgilil)' company. -
& = . \
Z Jitr 4D < leer. DiZ7 AN
T Signature of a member o[&ﬁﬁa’rizud representative of a member

Printed or tvped n%fc&oﬂ'signcc
! hereby accepi the uppoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the

provisions of all statues retative to the praper and complete performance of my duties. and [ am jumiliar wit
the obligations of my position as registered agent as provided for in C

to merelv reflect a change in the registered offi

notified in writing of this chapge

S A A~ / LA AT
“Stenature of Regisiered Agent

¢ {am (h and aceept
hapter 605, F.S. Or. if this document is being filed
ce address, | hereby confirm that the linited Tiability company has been
»

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS18 (2/1h



