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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: 6’{‘0'\ 8 bwlw’da/ LL-C

Mame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenVRegistered Office Change and {ee(s) are su

Please return oHl cormespondence concerning this matter (o the following:

W /o Sl -

Name of Person

K)’fﬂan" éu”wr

Firm/Company

30Dy Wiygul [Pad

Address

Umalilla, FL 35184

City/State and Zip Code

Rilly sher ‘\:‘Q @\ ahoo COM

F-rmil address3(to be used for future annual report notification)

For further information concerning this matter, please call:

Uit iom Sl £ w707, Y5t 293

bmitied for filing.
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. Name of Person . Area Code & Daytime Telephone Number
>STREETJCDURIER ADDRESS £ By MAILING ADDRESS:
Registration Section. . coafr e . c«Registration Section

Division of Corporatians;  *-=" i~ '?.--'» “»g - Division of Corporallons
Clifton Building foor P.O. Box 6327.- .
2661 Exectitive Center Circle” 3 b ‘_». R | or
Tallahassee, Florida 32301 . e,




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

Pursuant to the provisions of sections 803.0114 or 603.0116, Florida Statutes, the undersigned limited liubiliey company
submity the following Jfatcr{cn! in onder 1o change ifs regisicred office ar registered agemi, or both, in the State of

Florida
1. Name of the limited liability company: (ool Ou foe ¢ ¢
2. (a) (b)
Principel office sduress of limited lizhility cmpany: Muling nddress of Yimited lability compuny:
(Note: MUST BE STREET ADDRESD (ote; MAY BE POST QFFICE BOX)
50235 Siysu/ [Foad 2023S Wiygu/ [35-)
Umatilla FL 32287 Un atitts, Fe 32789
> f2u /07 L) 9000!SFI07
3. Date of filing/registration in Florida 4, Document number
! 5. ) _Unikel Shafes Corporaton  Staks, iv( 4
Registered Agent and Registered Ofice shown on the records of the Florida Depd of State: .
SIS S Semocan Blvd
Registered Office Address  (MUST BE FLQRIPA STREET ADDRESS)
S\‘ \\'C =z [") _ ‘
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(b) LA)'H(W ql‘!"f‘ f’F G F=
Enter name of NEW Regiatered Agent snd/or NEW Registercd Offies address: - T
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o ::.ff;:_‘:
20235 P\Jv75u7 (Toad o e
NEW Registered Officc Address: - B o
o ERs
Upmntily . FcC 3>24 1 = An
/7 ¥ e’a}
, . : e

If the limitéd liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier ‘-,‘;,1
the change or changes are made, the Florida street address of the registered office and the business office 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 authorized by an affirmative vote of thg members of the limited liability company or as otherwise pravided

the articles of organizatigg-or the operating agreement of the limited liability company. ™ . .. . v&¢ -9:‘\"‘ o
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1 hereby accept the appointment as registered agent and ag eé :5 dé;ﬁln c ici ] further agree mr D, :ht
. praw'sio};u of z‘fil sta,rufg!a relative to the, prc}'m_‘_- aﬁd.c‘o‘;pplg@d'd rin ng,ﬁ_,gg% és."?aﬁn? 1Gm famil *"‘.w’i'r‘ﬁb:‘_' aceeph,
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