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' " COVER LETTER

TO:  Registration Section @

Division of Corporations

SUBJECT: l \J? /D_CDAC,&SS " r\a__
shility Company

Namwe of Limited

Dear Siror Madam:
The enclosed Registered Agen/Registered Otfice Change and feets) are submitted for filing.

Please retum all correspandence concerning this matter o the following:

_Alsyonia Kadird__

Name of Person

NN ?r_D_Cﬁ&%if'\Cj

Firm/Company

05 _E Kobinspn SF

Address

Df\amtb{ El 37256 |

iy/Stae and Zip Code

Osnle *#W,_I_UIQM‘OB CoNnsul Hard. Comn

E-mail address: (1@ be used for Tuture annual veport notelication)

For turther information concerning this matter. please call:

Qqﬁx_\___\L _____ Liamns .« 321, 240 -S|

ame of PLI‘HOI] .'\I'C:! Code & Daytimne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Ruilding 0. Box 6327
206t Executive Center Circle Tailuhassee, Florida 32314

Taltahassee, Fiorida 32301
Enclosed is a check tor the following amount:
#@25 Filing Fee O S35 Filing Fee & Certified Copy

[NHIS TS (27140



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTFRED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

srovisions of seetions 6050014 ar 6030116, Floridu Stanies, the undersigned limited fiabiline company

Pursuant 10 the
owing statement in order io change ity vegisiered office ar registered agent, or both, in the State of

subntits the fol

Flowida.
. Name of the hined Hability company: ¥l_\[R__$___£-o_f { DS':(-\S
2 (1) \D‘__Di’gbbl_ﬂibﬁ\_@‘_-()ﬂ@ﬂd_& by __
Mailing address of limited Habtlity company:

(Note: MAY BE POST GQFFICE BOX)

Principal office address of limited fiability company:

(Note: MEST BE STREET ADDRESS)
EEI TS 3 2’4(0 l

Crugust G 101% L | 3 G@F 1 LAA4
(bR 4, Doecument number

ut filing/registration in Florida

; () lq’\‘o\lﬂﬂiox %%rd

3
Registered Agent :\t1d Registered Office shown on the records of the Florida Dept, of Sue:

(MUST BE FLORIDASTREET ADDRESS)

Registered Otfice Addreas

AT Ook Park WNayf )
Df_\ﬁm_o W ALK sm N
™ T
() _\_C,FFC,\\ ' NO™MAGS (‘2’53 &
Iinter name of NEW Registered Agent and/or NEW Registered Office address: m ;’ ; r—
e m
- T
i §
5> = ©
o= 2
o

NEW Repistered Otfice Address:

109 E hhinssn St
Drlandd . BLSD)

IFthe limited Liability company i3 not organized under the laws of the Staie of Florida. it 1s 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, i the case of a Florida limited liability company, it is hereby contirmed that the change(s)
waz/were authorized by an affirmative vote of the members of the limited iability company or as otherwise provided in

the articles of organization or the operating agreeanent of the limited lability company,

Sigmature of a member of authorized representative of o (ne? - " Printed or tvped name of signee
 hereby aceept the appeiniment as registercd agent and agree 1o act in this capacite. | further agree to comph widh the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and accep
O i this document is hc‘mf;:_lrhfz!

the obligations of my position as registered agenr as provided for in Chapiér 603, 175 Or. if 1his
to merely reflect o change in the registered affice address, Fhereby conjirm that the limited Tiabilite company has béen

notificd in swriting of this change.

cgistered Agent
Division of Corporationse P.(). Box 6327 Tallshassee, FI, 32314
FILING FEE: $25.00

INHSIR (2/1:0)



