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COVER LETTER
TO:  Registration Section

Divizion of Corporations

susseer:  AOPNES  Tramepotiayen Sygienns, LLC

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sorvtnth The NN EB0ON

Name of Person

NS TranzZec+ady o Sy sters LuC

Firm/Company

\ DV S0 Y 20 s,

Address

CCoa . RS

City/State and Zip Code

Ao 7752 @ Ao L. Comm

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

For Turther information concerning this matter, please call:

Sﬂ‘*’ﬁr‘ﬂ'{'\d 71’\(.‘)0%?50”1 at 2354 ) %b7 - 5% O

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 FExecwtive Center Circle Tallahagsee. Florida 32314
Tallahassee. Florida 32301

Enclused is a cheek for the following amount:
fJSES Filing Fee O S35 Filing Fee & Certitied Copy

INHISES (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o !helprm'.f.vions of sections 603,08 14 or 60350116, Florida Stanutes, the undersivned limited Tiabilitny company
submits the following statement in order to change its registered office or registered agent, or buth, in the State of
Florida. ) '

1. Name of the linmted hability company: —DP\\W\S) T"&"WSPCJ‘ Farho~ T Dhe s . L C
7 (a) \%\L ) V24 S (b) \5 \ L S50 \Z‘\’L‘ S

Principal office address ol Timiwed liability compuny:

Mailing address of limited Liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOIX)

Ocoa (o M| Coio f 3N

Wote Loy LAN000 Q0L U2
3. Date ot iling/registration in Florida 4, Document number

5. (a) Jormaniha Btk draea W0 \d o

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:
Sl Do |2 h e °

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESNS)
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(b) SQJ“’\ oovtha %U\‘ +4rary (o P SO o i
Enter name ol NEW Registered Apent andfor NEW Registered Office address: -0 """‘{" .
C-g '.Hl" t
NEW Registered Oflice Address: &

L

If the limited liability 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 Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

1&2:5 f organigation or the operating agreement of the limited liability company.
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Signature of a member or authdrized representative of a member Printed or typed name of signee

[ hereby aceept the appoingmeni us registered agent and agree to act in this capacity. | further agree 1o con olvwith the
provisions of all siatutes relative 1o the proper and complete performance of my duiies. ami_(_uu_r]&fmul.'ar with und uccept
the uhligarions of my position as regisieree ujgcm as provided for in Chapter 603, P8, Or, if'this document is being filed

T TAN reflect a change in the registered office address, | hereby conjirm that the limied Tiabilite company has boein
notifig 1'”) u'w.wzf of this change.

T Sy Sl
Signature of Ruegtstered Agent

Divisivn of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325,00
ISHSE (2/10)



