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COVER LETTER

1

T(:  Registration Section
Division of Corporations

SUBJECT: C/f\w‘ 5\\ N /Zé?g;g f_gr{v:pL Qg}zﬂ,’{“

d Name of-¥imited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this malter to the following:

' ~zale 2
[ZOI\W—\L-D ALUN'ﬁG VV\A-QL\,%/ & f/o/v

Namne of Person

. . Le C
T)f/i\ ngs Fv2 0 T (N ,q,\,ak S-erv C("S, -

Firm/Company

' ~ L 223
L(q 13 Cﬁ’—\*&&r\& Cove. D ve ) L,ti:_
Address
Of Condo, L 32@ |
City/State and Zip Code

PJZ COK"CS TV G (_O,J Stfcg@qog. C. o

¥

I:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

ﬁofvﬂuo AR h‘\»‘bc[ﬁ&g(7g¢ Y9es - [0S

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
3(325 Filing Fee O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liabifity company
submits the following statement in order 1o change its regisiered office or regisiered agent. or both, in the Stare of

Florida.
?ﬂ Oomsf/g_,\)(:\.‘o,\\ p,;\r.L SerdtC&S/LLQ

1. Name of the limited hability company;

2. (&) (b)
Principal oflice sddress of limited hability company: Muiling address of limited hability company:
(Notg: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

YAz casod Cove Dy, Hw.?—'é'

On~tndds [ 3231
|
% | 17]ze0,~ L17000/75 964
4. ocument number

. . . L -
3. Date ot Illlng/“cglslrulmn in Florida
\ VAT v” .'_.’

5@ Nogssev (le yndvro ﬁu{\ | s

Registered Agent and Registered Oftice shown on the records (‘l?[ht‘ Florida Dept. of State:
Plosge Del-ete |
‘\, Registered Office Address MUST BE FLORIDASTRELT ADDRESS, b
p\e HG13 Chasert Cove Dl ve =23 ]
o) Fomaes A lonso hn Ach ane Jowzale

A%

Enter name of NEW Repistered Apent and/or NEW Registered OfTice address:

?{D\‘j (@\2’0 AND LD G‘LONS’O VV\AO‘\(_\_DD ﬁ&/"zﬂ\/ﬁz
\_PL‘_‘(agu\u% Office Ej?;;_f)o_/\\ GOU . Dkﬁcuﬁ / ‘i;}:—bz/?
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it the Vimited liability company is not organized under the laws ot the State of Florida. 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
idgptical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
zed by an affirmative vote of the members of the limited liability company or as othenwise provided in

anization or the uperating agreement of the limjled fiability company. L H{\ h ‘é
~ D03 6 ACIA/LD A2
arvach Ao i)ﬂ A,

Printed or typed name of signee

agent will b
was/wgre i

ehyv iccepythe appointment as registered agent and agree to acl in this capacitv. { furiher agree to comply with the

i8i sqatutes relative o the proper and compleie performance of my duties, and [ am familiar with and accept
o my: pasition as registered agent as provided for in Chaper 603, F.S. Or, if this document is heing fited
1 a Change in the registered office address, 1 hereby confirm that the fimited Tiahilin: companm: has héen

o merep' r

natifiedfin iy of this change.

Sign:nyrc ()’chi.ﬂcrcd Auent
Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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