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COVER LETTER.
TO:  Registration Scction

Division of Corporations

SUBJECT: _ L )rCounm weorks  Avectrusio.  PLLC
Namge of Limited Liability Cdmpany

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) arc submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Do Ny 4o Hally

Name of Person

(D200 g Ao fidp S o
Firm/Company

USio Herdocg Blus
Address
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d[)'/Slalc and Zip Codc

d%mc_m-ﬂ\ @ aol. Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:
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Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

/Q/S?,S Filing Fee U $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to ihe provisions of sections A03.00 14 or 6030116, Florida Stautes. the wndiersigned iimited liabilie company
submits the olleaving siateniem in order to chonge iis regisiered office or registered agent, or both, in the State of
Florida.
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Prancipal ottice address of imined babliny comypxny.

Matling sddress of limited Rabilisy compam-
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Enter nume of NEA Reoistered Avent andior NEW Registered Office sddress. ™

NEW Registered Ottice Address:
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1" the limited liabihity company is not organized under the taws of the State of Florida. it is hereby confirmed that afier
the change of changes are made. the Florida street address of the segistercd office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforganimlio:@' the operutin

g agreement of the limited tiabiliy company.
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Signature al o member or authorized represemtative of'a membe

Prnted or tvped nme of signee
{ herebv accept the appoismiment as registered cgeni and agree 10y act in the capacin.
provisions of il statires relative (o the prope
the abligatiins af my postion as regisi
fomerel refieciac '
narified i writing o

I Jurther agree lo complewith the
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i L Or, [ 1his document is being filed
diress, T herehy confirm that the limited Tiability company has ey

Signature ol Registered Agemt

Division of Corporationse P.O. Box 6327 Tallalussee. FL 32314
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