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COVER LETTER

TO:  Registration Scction
Division of Corporations

[ancelt (3inihs

Name of Limited Lj

SUBJECT:

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

Please return all correspondence concerning this matter to the foliowing:

el [acner”

Name of Person

107 Pm@q Vawie e
Umﬂoai”e( Z{pﬂ L 33155

[m@)@‘@%r\,ﬁlg\@ ama | 'me/

E-mail address: (to be uscd for futyse annuatreport notification)

For further information concerning this matter, p‘l’,@sc call:

MLMMW C (1p3- 3593

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive. Center Circle
Tatlahassec, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee

INHS518 (2/1&

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc. Florida 32314

O $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

Pursuwant to the

{prowls‘iom of sections 605.0114 or 605.0116, Florida Siatutes. the undersigned limited liabiluy comy
submits the following
Florida.

statement in order to change its registered office or registered agent, or both, in the Star

Name of the limited liability company: /MCQ/Q% %\n%/ L(/é
2. (a)

(b)
Principal office address of limited ligbility company:
(Note: MUST BE STREET ADDRESS)

Mé.iling address of limited ability company:

(Note; MAY BE POST QFFICE ‘BUX)
707 _tenvisifyara Ave. 107 Peapgi\ara
Cleg nopfec! 23155

7
i/ 22/, L1 700024105
3. ,Iﬂalc of ﬁliﬁg/r’cgis(ration in Florida 4, Doctfment number
s w Cheyee. el DS Cop

ﬂ:zshmm oﬁjrccords ol the Florida Dcpl?ol‘Smtc:
. . N

(55002 (Dindina ( 5 le Con(t
Registered Office Address

MUST BE E, IDASTREET ADDRESS
, _
Saite
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(b) ﬁﬂ&//& /,c?uo/lflf@f A
Enter name of NEW Registered Agent and/or NEW Registered Office address: :{‘_.'.'., .M
Doy Nosie A = 3°
101 fannyy J\/a)u a A v F
NEW Registered Office Address: ' B %

Clegate . B2ISS

If the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the chanye or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be rdentical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilty compary .

(L {

( o Lonce C. LGM DQQ b}
Signature of @ member or authorized represéntative of a member

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further,agree to cor_n;')l_v with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered.agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
te mer N ice address, | héreby confirm that the limited liability company has heen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00



