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COVER LETTER

TO:  Registration Section
Division of Corporations i ¥

SUBJECT: /?5 /7/0/‘45’: /.L}A-TCQJ ﬁ%JT/O/\/ﬁ LL.C

Name of Limited Liability Compuany

(23

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and feets) are submitted for tiling,

Please returm all correspondenee concerning this matier to the following:
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Name of Person
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Addiess

/2/5'/” Ot bo/TE- , LOLIDIF DB7 /

City/State and Zip Code

. |
A BEsNK ;D /I/Oﬂff’ C LA TCH SPLUTICNS LLC, Con

f--mail address: (o be used tor tuture annual report notification)

IFor further information concerning this matter, please call:

%})@JAVH’ Ya Y/ i 3 \ (270707

Namue of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistraiion Scetion Registration Section
Division ot L'nrp'()ralinns Division of Corporations
Chfion Building PO Box 6327
2661 xecutive Center Cirele Taltubassee. Florda 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
U’ $23 Filing I'cg O S35 Filing Fee & Certificd Copy
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STATEMENT Ol"r"(,'HAN‘GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

I
Pursuant 10 the provisions of sections 6030114 or 6030116, Florida Statutes, the wndersigned limited liahiline company:
submits the following |staremnent in order 1o change s registered office or registered agent, or hoth, in the State of
Florida.
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Name ot the limited Habtlity company:
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Principal oftice address of limited labilite company Mailing address of limited lability conpany:
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3. Date of filing/registration in Florida 4. Document number
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Registered Agent and Registered Otfice shown on the reeords of the Florida Dept. of Staie:
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) -
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Fnter name of NEW Registered ,\g:}lhmulf’nr NEW Registered Office address: gi w2 D
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NEW Registered Office Address:
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11 the limited liability company is not organized under the Fows ot the State of Florda, i is herehy contirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business ortice of the registered
agent will be identical. @r. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ni;m‘gunizulit}n or the gperating agreement of the limited hability company.
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Printed or typed name of signee

Sitmature of o 111c111bcy/f.1? wlnhorized representative b a member
{ further agree 1o comply with the
k:mlhar with and accept

{ hereby accept the appointment as registered agent and agree o act in this eapaciry.
provisions of all stanues relaiive 1o the proper and compleie pecformance of my duties, and 1 am .
the ohligations of iy position as registered agent as provided for in Chaprér 603, .5 Or §f 1his document is heing filed
to merely reflect a change in the registered office address. T hereby confivnn thas the limited Tiabitite compeamy has héen

natified in writing er!/:].r_‘\- ‘lc;{yqng& o

Stgnature tﬁi{cgi;}u‘mi Ageni

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: S25.00

[NFISTR (2/1-H



