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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QO(\G ?O\OQQ. 6Wﬁl\‘ M

Name of Limited Lic lbllll\’ Company

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

Pleasc return all correspondence concerning this matter to the folowing:

OCloe. donson

Name ol Person

Uecy _Xageg @P@@% ediC, i

W15 S W L

Yol C\M W UG

\ State and Zip Code

% NCnole @ (COLOQ@@Q@K\OD‘( Con

E-mail address: (1o beused Tor future annuval report kotificdt

For further information concerning this matter, please call:

QLtnole nncan S0, (1934 S0

Numw of Person *\ru.t Code L\ D wtime Telephone \umbcr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

0 $25 Filing Feu | J 855 Filing Fee & Certitied Copy
[ U\{_L«Q‘j
INHSIS {2/14) X O

D(.L\_&



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liabiliy company
submits the fotlowing statement in order 10 change its regisiered office or registered agent, or both, in the Staie of Florida.

I, Name of the limited liability company: @_f\,()f(:, ; Cm 6\()@)“( Y)M\@ ;LLL
ek
Mailing address of hmited liabtlity company:

(Note: MAY BE POST OFFICE BOX)

2. ()
Principal office address of limited liability company:
(New: MUST BE STREET ADDRESS)

4715 Sn Uus Ao
Yoy C i%a, L AH990
O1 &\ 200 4 L\‘xo([))(‘)\"j'%)blf\m

Date of filing/registration in Florida
ed Bes Capaan of Poect S

5. (@ (nid
Rewstered Agent and Registered Office shown on the records of the Florida M of State:

3

Regtstered Office Address (MUST BE FLORIDA STREET ADDRENS)
5515 D 2PYMcO). B vdl. Sune 2o
O{\‘C(\Y“&O D2 TLL

o OWAde S oonN=no) o

Enter name of NEW Repistered Agent and/or NEMW Registered Office address:

Q(Qp{)?q 0eQ “Srork Worlic A S
TS N Ulnvs X is

?G\m C\\—QJ/ - ’b),}q( }O -~
X v 1
ny is n@rgzmizcd urder the luws of the State of Florida. it is hereby confirmed that after the

¢ case ol a Florida limited hability company. it 1s hereby confirmed that the change(s)
rized by an affigmative vote of the members of the limited hability company or as otherwise provided in

e operating agreement of the limited liability company.
_nicthole. hn<an

Printed or 1yped name of signed

O

L
=
i

8 Y 1~ 40N 120
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agent will
was/were/:

rgdflization or

gree 10 cmuf)i_ vwith the
v and aceept

Sig:l:l(Wcmcscntaiim of a member
[ herelfy accept the appoiniment as registered agent and agree to act in this capacity. { further agree o _
s relative to the proper and complele performance of my dutices, and I am famifiar with and ace
osition as registered agent as provided for in Chapier 603, F£.5. Or, I/ this document is beu;;g.frlpd
iability company has heen

provisiensaf ull 3
the obligitions of my _ ¢ .
LI reflecy a chahge in the registered office address, [ hereby confirm thai the limited

ol ]"n\ﬂn'ng? a(f 1)

Signa\\n}[gw.- <
Djvision of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00

TRILIC T s s 1%

change.




