LI7000/5/6 80O

o HHM ||||( ””' ”m N ”l““””l H le WlM Im l““ ”NH””W
(Address})
{Address)
(CltyStatelzipiPhone #) (EA25A TR-=0IIG—=100  #25 {]
[]eekue [ war [] maL
(Business Entity Name)
(Document Number)
. = >
Certified Copies Certificates of Status o o
- F
rno
Special Instructions to Filing Officer: -
maiT G
2 Ze
[ = ] _:,r_‘!l
< 2y
X e
[ _: :.l z
Office Use Only — v ,.j =
3 ARt
= ‘e
N. CAusseEAux N
2 .
JUN 21 7m8

]
H



COVER LETTER

TO: . Registration Section
Division of Corporations

awrer L pac s Poyeo P@QQM (oS LLC

Name of Limited 1. jabifity Compdn\
Dear Sir or Madam:
The enciosed Registered AgenvRegistered OMtee Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

legﬁ)}qm \60&‘/\

Name ol Person
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M runace o~ @eadf\/ﬂ\_/, 32680

Canv/State and Vip Code

E-mail address: (1o be Usedoed Tuture annual repart notitication)

For turther information coneerning this matier. please call:

Fohe st tbm\ 24\ 550 266 ~$l 70

Nanwe ot Person Arci Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2061 Executive Center Cirele Talluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed ts o check for the folfowing amuount:
[Zb/l\ Filing FFee T 833 Filing Fee & Certitied Copy

INTIS1E (2/1-h)
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STAQEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
£ LIMITED LIABILITY COMPANY

Pursueant to the II

wovisions of sections 6030114 or 6030116, Florida Stacutes. the wndersigned limited liabiline company
submits the jollowing
Floride.

stateiment in order 1o change s registered office or registered agent. or both. in ihe State of

t .
. Name of the limited liability company: /%&_C)@ 7/ @&76’9 (/\ /DWC}OLQC{t cf"{,& C( (
2w (b)
Principal oflice address of limited Tiabihity company: Mailing addiess ot limited Liability company
(Newwe: MUST BE STREET ADDRESY) fNore: MAY BE POST OFFICE HU“{J‘
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[Date of tiling/registratipn in Florida 4. Document number
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Registered Agent and Registered Oflice shown on @nrds ot the Florida Dept. o st
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Registered Olice Address

(MUST BE FLORIDANTREET ADDRIESS)
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NEAW Registered Otlice Address: g o
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11 the limited liability company is not organized under the Lows of the Stnte of Florida. it is hereby confirmed that efter
the change or changes are made. the Florida strees address ot the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby contirmed that the change(s)
was/were guthgrized by ape

Tinmativeeote of the members ol the fimited labiliy company or as otherwise provided in
the urtigl it LefCrating agreement of the limited liubl;/l}_\'/]'mup:m_\'.
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el Coo / e~
pred representative of o member Printed or peped e of signee

Titment as regisiercd agent and agree rg act in this capaciiy, 1 further agree to comply with the
( Ttes refaiive to the proper and complete perjormance of my dusies, andd Lum fumilior with and aceepr
the obliyations of My position as regisiered ageni as provided for in Chapter 603, F.50 O, 4{.””.—" dovuprent is being fitod
1o merely reflecta change in the registered office address. T hereby confirm thar the limited Tiabilin: company has béen
notifie Wrigiue of this cliyg

Siterlire of Registgred Agent

Division of Corporutionse 1.0, Bux 6327 Tullahassee, F1. 32314
FILING FEE: 32500
INTIS IS {2/14)

[ hereby aceept tfe
provisions of all 57




