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Division of Corporations

SUBJECT: ON) Hapsd Q’Chno [oauY LLL .

Name of Limited Liability Comﬂzﬁz& '

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for fling.

Pleasc return all correspondence concerning this matter to the following:

M(lxr&fr\e )\L Coderns

Name of Person

OnJ H’(ﬁn(_"j j:ﬁ[%ﬂo/c:.ﬁ&g P O

FimyCempany

//5 ff%’ Sheet

Address -
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(] City/State &nd Zip Code O
\ Tk
Me.xnicodetns @ \jahos . con . :
E-mail address: (1o be used foPTulu?b annual report notification)

WY

For further information concerning this matter, please call:

ﬂd Horn wPY ) 382 - S1dn “

Name of Person

el

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassece. FL. 32303

Enclosed is a check for the following amount:

O $25 Filing Fee Ds/ss Filing Fee & Certified Copy
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.l. Nar-'nc of the limited liability company: Q\J HL‘V\ID 'fe/.dﬂﬂbltaqu][ LJ—’Q-
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Principal office address of limited lisbility company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
( T
308D 2P0

O /;1(5/'910 177 L{Toen 155 4gs

R LA R . T
3 Date of fiting/registration in Florida 4 Document number
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L4
Registered Agent and Registered Office shown on Rhe records of the Flg)lida Dept. of State:

KI5 5 Semelan) Bl .
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) Mﬁ\,ﬂm_e /\Il‘(m’{erm»—f = =
Enter name of NEW Registered Apent and/or NEW Registered Office address: - o C;
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NEW Registered Office Address: B C% s
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If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after 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 aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
wles/of orga Talio: r the_operating agrecment of the limited liability compatty.
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o
S’@natérc of a member or authorized representative of a member Printed or typed name of signec

! herehy accept the appointment as registered agent and agree to act in this capacity. | further a rec (o c‘mpfaiy with the
provisions of gt statuies relative to the proper and complete performance of rgy duties. and | am ]g;mrhar with and accept
the obligatiogh of my position as registérec cﬁem as provided for in Chapter 605, F.S. Or, if this document is being Jiled

to merely reflect a change iy the registered office address. | hereby confirm that the limited liahility company has béen

notified in ri!ir%f us cfunge.
A
2 .
Egtfylﬁf Regisféred Agt‘:ﬂl

Division of Corporationse P.O. Box 6327¢ Tallahassce, FL 32314
FILING FEE: $25.00
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