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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /n/}/(rn/al [_u)t-.s wess %f‘/’qj dago LLC

Name of Limited Liability Company

Dcar Siror Madam.
The cnclosed Registered Agent/Registered OfTice Change and fee(s) are submiited for filing.

Please return atl comrespanderee concerning this matier to the following;

/i/;yw@f‘-_b I Sc/.vc'o/(‘l— cr#

Name of Person

Firn/Company

1000 Poue, O/r Legs B1ut 74,0

Address

(OoRMe  [fnbers £ 3307¢
City/State and Zip Code

/('/3_2“ Jouy PN @— Emnge, O 0on

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail.

/"/LJ.--‘I’?FB I gf)j\lbr‘au‘/(i ar SU]-/ ) é{: (-."/—;0;/’

Name ef Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Taliahassce, Flarida 32301
Enclosed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Cenitied Copy
i o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanr 1o the

subinis the _ﬁi£

rovisions of sections 6U3.0f 14 or 603.0116, Flanda Statuies. the waderstgned limited frobihiv company
Ilorufa,

wIRg statemeni i order iy change iy registervd office or registered agent. or both. in the Staie of

I, Name of the limited liability company: Mﬁkwg B b Srue S ,%Pﬂ‘u 0£pﬂ LG
LAl S
2@ _Se7 § o Ave {b)
Principal oflice eddress ot lintited labiliy campany: Mailing address ol limited lishility compary.
(Notg: MUST Ml STREET ADDRESY) [Noe: MAYBE POST OFF '
//.; i ed f) J(\Lﬂ 330 70

6’/? lir2

L(T0O0/ 62257
3. Date of filing/registration in Florida 4, Document number
5oy __UetTER STAres ¢ o

<
Registered Agent ond Registered Onice shown on e reeords ol the Floridn Dep:, of Stse:

f3_30 2 Ay AE

AT
Registered OMiee Adidress

TS

CAL Cou
SIUST BE FLO TREET

1Y

7 A 4 L P34

(b) /L/uwmr.a I S(LuerfF; oyl

Enter nune of NEW Reglytered Agent andfor NEW Registered Office address:

©

3 -h

o

R

oo ﬁm.c AIRY A2 Z s> - g
NEW Registered Office Address: =
CORAL fAters fo 35176 -
(%)

e .FL

1 the ltmited liabitity company is net organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc 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 Liabitity company. it is hereby confirmed that the change(s)

wasfwere authonized by an affimative votc of the members af the Timited liability company or as otherwise provided in
the articles of erganization or the operating agrcement of the Yimited lability ¢

= ""“"L" )
; Mg C
3ilvig _magipe Y. ELA@’)\
Signature ot s manber or suthorized represeniative ol o nwmber - Pamed vr typad nme of <ignee
! herehy aceept the appotniment as vogustered agent and agree
provisians of ofl statuies refovive o e pro
the vbligar

I o act i this capacity. { further
re ser and complete pe
ns of my pasition as regiyiere

agree 10 comply with the
rfarmanee of my dutivs, and { am _?%m:’l
agent as prowded for i Chaprér 605
w0 merelydgflect ;f‘hcmge in the registered affice address. { here
riting 4

i £ om ter with and accept
605, Py O, if this document is being
" Ay contirm thas the limited Trabiliy company has
norifie f ihis ghpnge ,

I /

Jiled
Signntre AT Regtilmell Agem * 7

v

Division of Corparationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INFISES (2414



