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COVER LETTER

TO:  Registration Scetion
Division of Corporations

A L
supsect:  Lwchi dbows L) d

"Name of Limited Liability Company

Dear Sir or Madam:

The enclosced Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:
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E-mail addrcss. (to be used for ﬁnurc_annual report notification)

For further information concerming this matter. please call:
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‘ Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flonida 32314

Tallahassce. Florida 32301
Enciosed is a check for the following amount:
O $25 Filing Fee 0 $55 Filing Fee & Cemified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compe

submits the following statement in order 1o change ity registercd office or registered ageni. or both, in the Sate
Horida
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If the Timited hability company is not orgamized under the laws of the State of Flonda, it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the register
agent will beddentical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were atthorized by an affimative vote of the members of the limited habihity company or as otherwise provided in

thearticles oforgéxﬁi'zation OI;\lhc operating agreement of the limited hability company.  /
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Signature of a member or #uthortzed representative of a member Printed or tvped name of signee

Fherehy aveept the uppointment as registered agent and agree 1o act in this capaciiy. 1 further agree fo cm_.‘rr/)ﬂ v with i
provisions af afl statuies relative o the proper and complete performance of my dutics, and I am familiar with and acee
the obligdtions of my position as registerec a;;em as provided for in Chapter 603, 1.5, Or, if this document is being file

to merely reflect a change inthe registered office adidress. I hérehy confirm that the limited Tiability company has béen
nuqm{i{ inwriting of this change.

‘ff°t./ /

Signature of Registered Agent /

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FIHLING FEE: $25.00
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