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COVER LETTER

TO:  Registration Scetion
) Division of Corporations

SUBJECT: />f‘::l’¥¥( —D\ O‘Q&Wk HJA)!U&J

" Name of Limited L. 1ability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

AT )W/\ LY S L

Name of Person
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E-mail address: (to be used for future annpal report notification)

For further information concerning this matter, please call

ML'MW/MMHH}% G218 Y6 oS5

Name ol Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

S: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Cliftors Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florda 32314
Taliahassee. Florida 32301

Enc

lesed is a check For the following amount:

25 Filing Fee 0 $55 Filing Fee & Certified Copy
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Pursuunt to the

/)mw’.\'irm.s' of sections 603.0114 or 6050116, Florida Statuies, the undersigned limited liability compeame
suhmits the following
Flarida.

statement in arder (o change its registered office or registered agent. or bath, in the Staie of
. Name of the limited liability company: \ ) V9

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Prinvipal office address of limited liability company: Mailing address of limited liability company:

(Nerre: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
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(b) Midhatd  Us Hian So
Enter nzime of NEW Repgistered Agent and/or NEW Registercd Office address:
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[f the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Flondustreet address of the registered oftice and the business office of the registered

agent will be idc‘mfi‘al. Or. in the case 9!"5 Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by ﬂjfﬁmmtivc votéof the members of the limited hiability company or as otherwise provided in
[~

the arﬁ(lcs of drganization or the opefating agréement of the limited Wabii
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Wmanmm of a member

! heveby accept theappointment as re@isterdd agent and agree to act in this capacir. { further
provisions of all starul lative’

Printed or typed name of signee
the obligations of my
1o merelv reflect a clgn
notified in waiting of th

1/

Signalurf of Registered Kgent

agree (o comply with the
elative’to the properand complete performance of my duties, and | am ﬁunih‘ar with and accept
osilion as registered agént as provided for in Chupter 603, F.S. Or, {[ this docrment is being filéd
wd ;n rhc-rt;éqslw'ed office address, I hereby confirm that the limited Ti
rychunge,

iability company has béen
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Division of Corporationse P.{). Box 6327 Tallahassee, F1, 32314
FILING FEFE: $25.00
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