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COVER LETTER

T0O:  Regisiraiion Scction
Division of Corporations

SUBJECT: _ECL&'C TDS {/(/C/

Name ol leuLu Liabiiity Lompan_\
Dear Sir or Madam:
The enclesed Repisiered Acent/Registered Office Change aud tfeers) are subnuted ior tiing.

Please return all correspondence concerning this matter to the following:

Enotl (hao

Name of Person

60(&0‘![05 L(/w(_/ .

FinvCompany

F0 Box <5 1139

Address

Flusls 430 Y I
vartd Zip Code

€ St

reﬂam%&wt@gm(‘m~

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

For futher information concerning this matter, please cail:

Emnoca Clhag b, 550-)%07

Name of Person Arca Code & Davrime Tclcp};onc Number
STREET/COURIER ADDRESS: MAILLING APDDRIYAS
Registration Scetion Registralion Scction
Division of Corporations Division of Corpurations
Clifton Building, P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32.314

Fellahassee, Florida 32301
Enclosed is a check for the following amount:
KS?.S Filing Fee O 355 Filing Fee & Certified Copy

I\Hkls("‘ 'l“



ST:;TF.["] ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILATY COMPANY

Pursuani to the l]n'm'i.ﬂ'om' of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the fol

owing statcment in order to change its registered office or regisiered agent, or both, in the State of
Florida.

b Nanwe of the linsited lighility company: E ¢ LE c TO S Z/LC/ )

2 @ ESS by o Winter frk(affice) () MOC ity al Winder B2 (office)
Principal office address of Emited liability company: Manling address of timited Hability company:
I Nage: MUST RE STREET ADDRESS) (i Yote: MAY BE POST OV FICE BOX)
oo Mgt SEHORAN BLUD  fp o NIRTYH Sekulan) BLvd
WNTER PARK, PL3L79 N Ter PARK, FL319a
0glol a7 L 1700016403
3 Date of filing’regestration in Florida 4 1) ocument number
s w_ HMOSES, MicereEL

Registered Agent and Registered Oftice shown on the records o' the Florida Dept. of State:

(2443  San) T0SE plyd

Rewisteivd Office Address (MUST BE FLORIDA STREET ADDRESS)

SUNTE Lo Y
JACKsen ViLLE B3 23ArS . =

(b} ﬂ! 'H'4 wEM%EL

Enter minme ot NEW Registered Agent amd or NSEW Reyistered Office address:

ﬂv%i’k’-h{ & Winter Pork C@ﬁ:;w,) E

NEW Registered Office Address:

600 MRTH SCHoLAN  BLYD
win Tek PrlK W 3219%

IFthe Tinuted liability company is not onganized under the lTaws of the State of Flori da, it is hereby confiomed that afiter
the change or changes are made. the Florda strect address of the registered office and the business ofTice of the registered
agent will be identical. @r. i the vase of a Florida limited Hubility company. it is b ereby contirmed that the chitngets)
was/were authorized byfin affirmative vote of the members of the limited liability company or as otherwise provaded in
the articles of orgfyizafon or the operating agreement of the limited liability company.

Sienature o' e member ar Mthonzed reprosentative ot o inember

Pranted or typed mune ol signee

I'd
tr

SERRNI

0z i K

{horeby ace

i1 Pt the appaintment ws registered agent and agree to act in s capacin. | firther agrec o compiv with tie
provisions of all sjatutes relative to the proper and compieie performance of my duries, and { am familiur with and aecep!
the obligations of my position as regisiered agent as provided for in Chaptér 603 125, Or, if this document is heing filed
to merely reflect a change in the registered office address, 1 herehy confirm that the: limited liabilind company: has hoen
notified ir’ ingr of thesThange. - ’ ' ’

Signawre 3 ke

red Apent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHES IR 2400,



