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TO:  Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Dear Sir or Madam:

m\(HM/ 4 Com Lo

Name of Limited Liability Company

The enclosed Registered Agent/Regisiered Oflice Change and {ee(s) are submitted for filing,.

Please return all correspondence concerning this matier to the following:
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Name of Person

Firm/Company

S G

Address

nad UMl Qe = oo A

TomEoe. | 2200 S
City/State and Zip Code
Loon covelde @ oo L Conn

(J E-mail address: (10 be used Tor f‘@rc annual report notification)

For further information concerning this matter, pleasc call:

\E&M.Z%“R\ué Hc

Name of Person

W 2% ) 55 HUS
STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations
Clifton Building

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassce. Florida 32314
?ﬂed is a check for the following amount:
$25 Filing Fee
INHSIE (2/14)

2661 Exccutive Center Circle
Tallahassee, Florida 32301

O 855 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Fursuant o thv[prmi\'imu‘ of sections 6050014 or 605,01 18, Florida Siatutes, the undersiyned himued Lhubdity company

submity the fotlawing stutement in order to change its registered office ar regisiered ageni. or btk in the Stte of
Floridu.

! Name of the limited liabitity company: #m_\f_\’kU___n (_ [OTAS . L. LL}
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Principal office addross of hmsied hahilisy company: Mailinp mldress of Kmited lighiliy company:
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1 Dare of filing/regisiration in Florida 4. Document numbes
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Regatered Agont and Hegeaered

shown an the necards ol 1he Flunda Depe. ol Siate.
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NEW Repilered Oftice Addiess,

Sant Vel by o 2230 |

If the timited liability company is aut organized under the fows of the State of Flonida, it is hereby confirmed that after
the change or changes arc made, (he Florida street addreess of the regustered office and the business office of the registered
agent will be idenacal, Orin the case of a Flonda limited lishility company. it is herchy canflirmed thal the change(s)
wan/were uulhuri7i%s(em athinnative vote of the memibers of the limited liability company or as l}ﬂlt% provided in

the articles of orgapiZaan or the operating agreemenl ol the limied hability company. /.
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Sigeafure al & memher o suhorized representative of o menther Pranted o typed aame ol e

! hurfhy{::r('p: the uppoinmment as rexistered ggent and agree o act (v s capacie. | further agree to complv with the
pravistons of ell statutes relative 1o the proper and complete performance of mv duties, and 1 am ﬁmu'l‘iar with and aceept
tite ubliguntans of my poxition as regisiered ageni as provided for in Chapiér 605, F.S Or, if this document is hein Jiled
fr mgreﬁ' reflect’'a change in the registered affice address, § hereby confirm that the limited Tiability company has been

“”W in writing of thes chang
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Y j Division of Corporstionse P.(}. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INDSIS (24




