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COVER LETTER

b . . - .
TO:  Registrition Section
Division of Corporations

SUBJECT: I?,C\zr\ﬁ C\&CQ@ QC’,C/V\,L ]Jr YW \/1'\' _:D’\-\C\/M'hm{l’ /_J.,C

Name of Limited Liubility Company

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

Please retum all correspondence concerning this matter to the following:

Jouner. Laune,

Name of Person

9/€W€O\GLCQ€ QecmH’ MeVHr _len‘i» kuh Lf)’la‘

Us V2Tl fuenle $.S500-
fox laudevdale  £1. 2320

Ciiv/State and Zip Code

@ Wi |- com

e used for future annual report notitication)

For further information concerning this matter. please call:

( }(MW\@@ “l\\"\f- m(q|q' y 403 -~ laqq'

Name of Person Area Code & Davtime Telephone Number ¥
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2601 Exccutive Center Circle Tallahassee, Florida 32314
Talluhassee. Florida 32301

Enclosed is a cheek for the following amount:

O $25 Filing Fee M 33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6035.0116, Florida Stanes. the undersigned limited labilite company
submits the following statement in order (o change Iis registered office or regisiered agent, or both, in the State of
Florida,

-
1. Name of the limited liability company:

2w Leneoode Lecviidment

Principal oitiee address of limited liability company:
(Note: MUST BE STREET ADDRESS)

‘/r\—a 15))]

Muling address of limited fiability company:
{(Norer MAV BE POST OFFICE BOX)

N5 Ve Third fue. #soa. IS DeThwd Ale #5u
o Landeyda\ e, C1L 23201 i Laudovdale, €.
22,30
Hdlaoe LA S00CO0D ST

3 Date of filing/regisiration in Florida 4

5. (a) 4\5“/\0&%\/\&“\ %- MO(‘(\S

Rugistered Agent and Registered Otfee shown on the records of the Flerida Dept. of State:

Document number

L S

Registered (Mhce Address (MUST BEE FEORIDA STREET ADDRESN)

Teerbield Beacn n 344 |
o oamee.  Lanwye

Enter nume of NEW Registered Agent and/or NEW Reaintered Office address:

T - 3
NEW Registered Oflice Address:

NS WeThweld Puenve  FHsoa
ot LandevAda\e v 33301

I the limited liability conpany is not organized under the laws ol the Staie ot Florida. it is hereby confirmed that afier
he Florida street address of the registered office and the business office of the regisiered
sase of a Florida limited hability company., it 1s hereby contirmed that the change(s)

operating agreemeni ot the limited I'Rlbllil_v company.

JOamee. vy aung

Printed or typed name of signec

uppairimeni\is registered agent and auree o act e this capacitv, T juriher agree 1o comply with the
utes refative yo thé proper and compleie performanece of my duties. and Tam ﬁ:mr'!iar with aned accept
on asfregistered agent as provided jor in Chaprer 603, £.5. Or, r{ this dacumeni is being filed

{er meigP registered office address. 1 herehy confirm that the limited Tiability company has been

norific

Division ol Corporationse P.C. Box 6327« Tallahassce, FL 32314
FILING FEE: 82500



