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COVER LETTER

T Regisiration Seciion
Division of Corporations

SUBIECT: f{'\fv\jﬂ ﬂflACcha/ fé?{ /lfggg /mﬁ'( {('/\5 dé’/dﬂ’f

Nane of Linted [Jdbl|]l\' C(an.m\

Dear Sir or Midam
The enclosed Registered Agent/ Repistered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this untter to the following:

)

G /U:uﬁré \/! SCoun 1

Marme of Person

SES e it s Lies

Fit m Coopany

65 NE p* $+

Address

&am bud. EL 73465

CirviSiare fand Zip Code

<((/ V(s(‘C)U/’l"—-/@p),J /V[Our_{/lct‘ﬁ');\ L,{d(e . (O s

E- nutl address: (107He used {or furure annual repori noification)

Foi furthcr infor netion concerning this mutier. please call:

4/ ‘gC(_»f/A ‘f/— a((?"‘)- } 8_7‘1 e33R

Na e of Person Area Code & Dusti ne Telephone Nu irber
STREET COURI ER ADDRESS: MAILI NG ADDRESS:
Registration Section Regisiraiion Section
Diviston of Corporations Dvision of Corporations
Clifton Building P O Box 6327
2661 Execuive Cener Chrele Tallahassee. Forida 32314

Tallahassee, Fiorida 32301
Enclosed is a check for the following a mount:
'Eés Filing Fee 0 S35 Filing Fee & Certified Copy

JINHSIE (2112)



STATEMENT OF CHANGE OF REGSTERED OFFI CE OR REASTERED AGENT OR BOTH FOR
IIMTED LIABILITY COMPANY

Purswan o the provisions of sections 6030014 or 603 0116, Florida Staiwies. she wndersigned Lmized liabiline conpuany
submits the following siaieieni in order to change 15 regisiered office or regisiered ageni. or both in the Staie of
Fornda

' f ‘L . L N .
1 Nane of the lhmied hahility conpany: S? S N(}U(\i /Lf\ IJJJ\LJ‘L’(E. NS L fre

2 (a} (b)
Principal ufitce address of 1t mied hability conpany Miiling addiess of hmited liabiluy conpany
{Moter MUST BE STREET ADDRESS) (Aene: MAY BE POST OFFICE BOY

23 ic* Ae N 2338 (0™ Ave N
gu',‘l’ 106 ,, (et r/)t‘«frv\ é(’m‘x 34| gax}{' e . (Ject /f«/”‘ /gr“ac{ (S22

I3, /I'Lf /&m?’ ] 70002<568 7

Lure of filing/registration in Florida -+ Doconment number

) _5({ /Er""'wé"’f_ I\JF%S'CC’L'A ‘{/ P("“C ulocJa'{a(

Registered Agent and Regisiered (¥fice shown on the records of the Fortda Depl of State:

W

Prll.’ICf'('ct r L’:.Aﬂ(((‘:.f an A

Regsiered (fce Address  (MUST BIE FLOKI DA STREET ADDRESS) Mo fin Al 1 s
(VCS/ /\IE h}t\ é‘f, The T 10 Ave (s
6304(\7["/0 f;?a h L {343 gﬁw;qﬁ 2 MS(({E”
C \J( \/ ‘f/ alos cader Ko, chorrdh
(o) =2 (4 (S{oiun

- N ¥/
Enter namr of NE W Registered Agent and'or NE W Registered (Flice address: MS( ~ T_ Aamt /dc ()(N'CI '

2303 wﬂ‘ Ave N Themis g !

NE WRegiviered Qrivee Address:

St (06
CJ{;?WL_/%//P\ /5/(’&‘(_/ o SSY6

- ~a
Ly =
If the li mted Lability conpany is not or ganized under the 1aws of the State of Florida. itis hereby confiz l[mci thaafie:
the change or changes are mude. the Morida sireel address of the regisiered office and the business offipe-of thegmgisiered
agent will be tdentical, O, inthe case of a Florida I mired liability company, it is hereby confir med thg-{he chifze(s)

was/iwere awhonized by an affiz mainve voie of the ne nbers of the i mited Lability conpany or as othecwise pravided in=—
the qRicies ofﬂor ganizalion or the operating agree meal of the i mle%l;h_!lm’ COMpany. ' PSS
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./g IChee [ ormeig= g T

S‘gnu: ure of a il rber or authorized representative of a e nber Primed or (vped nane olrsapee r—

ot Bl L —

[ hereby accept the appon mens as registered agen and agree 1o act 1 ihis capaciy. 1 further t:gree'ﬁvﬂ) APIV with ihe

pravisions of all siawes refative 1o the proper and conpieie perjornunce of oy dwifes. and T amjaniZaemwi r@d accept

ihe obligations of my posvicen as regiiiered agent as provided for tn Chaprer 605 5 O 07 ey docidmen: (s being filed
1 perely reflessa changeip: sgistered ofiice address | hereby confirmiha the Vi nized Tiahility conpany hus been

fred in wriNpgd of "
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Division of Corporationss P, () Box 6327 Tallahassee, FL 32314
FILINGFEE: $23.00

INHSES (2 14



