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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: FE[\‘H\\AL TROMMNGE L O

Name of Limited Lishility Company

Dear Sivor Madam:
The enclosed Registered Agent/Registered Oftice Change and fee{s} are submitied tor tiling.

Please return all correspondence concerning this matter to the following:
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Name ol Person

FEMMAL TRLLUCK M CLC

Firm/Company
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Umedi lee FU_ 23200

City!State and Zip Code
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Canunl address: (1o be ure annual report notification)

For further information concerning this mater. please call:

\ACU'-L}-J L [:&)}Ja\,{ at f é;cq. ) :}\{(—[ - ;)leq

Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassce

Talluhassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enctosed is a check (or the following amount:
0 323 Filing Fee xSSS Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030016, Floride Stannes, the undersigned limited Babiline company
swhanits the folloving statemient in order 1o change its registered office or registered agoni, or horh, in the State of Florida.

1. Name of the limited hability company: \'— E [\'l [\\/J(L,, TQUC\/\‘ | ™M C" CC C

2 RO RS ST Hw S o V324 Coresk (orove Rend.

Principal office address of limited lability compuny: Mailing address of limited Lability company:
(Newe: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
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Procument number

L Date of filingfregistration in Florida
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Registered Agent and Registered Otice shawn an the reconds ol the Flotida Dept. ol Siate:
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Registered Oftice Adldress
T, 53
Tm R
ST T
FL =
L2t
) ; i
N LS - ' - /:)\ = d
th) _-Q\O_\_Q)Q SE My c_]lQ_uJCw 4 -5 R
linter name of XEAY Registered Agent Sell/ar NEMW Reeiblered Oflice address: - b id
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Upnekille. EL 372

NEMW Reginstered Office Address:
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[ the limited lability company is nol organized under the Taws of the State of Florida, it is hereby confinmed that afler 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 o Florida limited tability company. it is hereby confinned that the changels)
wasiwere authorized by an affirmative vote of the members of the imited liability company oras otherwise provided in
the articles of organization or the operating agreement of the mited liability company.
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Frinted or typed namie ol sagnee

Signature o byt or authoniecd representative eof a member
;};r{'u sor complv with the

1 hereby aceept the appointment as registered agent and agree to aet in this capacite. 1 further !

provisions ef all statutes relative 1w the proper und complele performance of my duties. and am familior with ynd aceept
the obligations of my pasition as regisiered agent as provided for in Chaptor 605, F.S0 Or i this document is being jited
o meerelv veplect w change in the vegistered fghf:'(- adelrexs, 1 érehn contirm that the Gited fiabilio: company fas been

notifted i seriting of this chanye.

.

<
Signature of Registered Ngenl

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
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