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COVER LETTER

TO:  Rcgistration Section
[Division of Corporations

SUBJECT: HO\NDL! Ji\»\DL f—/‘ﬁm( ?Mﬁ' ( L[_ C.

d!nL of Limited Liabihity (_umpam

\

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

Please return all correspondence concering this matier o the following:

And) }*\.tDu ’\/{&

Name of Person
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Address

W et §;>r‘,mq5 /. 3270%

City/Statead Zip Code

\\(-\NC&\‘\ (s EW [/ Q) L\ Ahoo Com

E-mai] adldress: (to ble used for ffurc annual report notification)

For further information concemning this matter, please call:

Q\J\ED\’\B’\W\{’(\ at ( (—/07 )08?5" 6}/3.3

Name of Persdn Area Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Execcutive Center Cirele Tallahassce. Florida 32314

T

Taltahassce. Florida 32301
Enclosed is a check for the following amount:
M §25 Filing Fec O $55 Filing Fee & Certilied Copy

INHISIS (2/148)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LTIABILITY COMPANY

Pursuant 1o the provisions of sections 6035.0014 or 60301016, Florida Statutes, the undersigned limited liabilitv compa;
submits the following statement in order to change its It’QH‘!C’I ed office ar w"mer ed uuem or both, in the Staie

1. Name of the limited lmblhtv company: /_/AN D{y /[(F{ [\ID (/\) O MP QQW\QJ Q\S

s w0 487 Creleside Ciccle m 1930 Creelside Crecle

Principal office address ot limited Lability company: Mailing address of linnted liabidity company:
(mm' UA} BE POST OFFICE BOX)

{(Note: MUST BE STREET ADDRESSY)
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Registered Agent and Reusu.re.d Qtfice shown on the records of the Florida f)cp[ ot State:
3302 Wuping Oqk Coyct A B
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Enter name of NE \ Registered Agent and!or’\l-.\\ Registered Office address: T o
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NEW Repisiered Office Address:
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I the limited Lability company is not arganized under the laws ot the State of Florida, it 1s hereby confirmed that afier
the change or changes are made. the Florfda street address of the registered office and the business office of the register

agent \‘.11}”00 ld(.l‘l[l(.dl Or. in the case 01['1 Flonda limited liability company. it 1s hereby confirmed that the change(s)
ility company or as otherwise provided in

o1
was/wm:, dLllh[)H/Ed by an gftirmaltiv Note of the members of the limited |
the armles of 0‘&/)“%" r lh?ﬂp ra{mu agreement ot the limited liabidity cdmpany, D
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¢ of a member Printed 6/(\]n.d name of signee
! hereby: ageepethe uppnmtm(*uf as regastergd agent and agree (o aet in this capacitv. 1 further agree o mn;)f'. with th
provisions af all)statutes relative 1o the proger and complete performance of my dutics, and 1 am]gum."mf with and acce
/nn positionas registeredfagent as provided for in Chapiér 6103, F.S. Or, 1{ this document is heing file

ice address. 1 hereby confirm that the limited liahility company: has been
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