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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ACQ .ﬂ IC[LO ’(‘amr/\a ; L

I Name of Limited Liability (,ompay

Dear Sir or Madam:
The enclosed Registered Agent/Registered Qftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name ()I PLrsun

AC@ /W/o/{ C‘@Q ‘_776? r?)r‘/jj

Firm/Company

Gy3_ Loy Y/ S ;Vgr'k,f)

7 ﬁddru\

Iaveiness o SYysD

City/Stite and Zip Code

oo / -Cos1
w587 sed for future annual report notification)

For further information concerning this matter, please call:

/’,/’T;Jﬁ S_M tLlL&v at (559;) Q?S_(C. —

Name of Person Area Code & Da_\'tinﬁclcphnnc Number
STREET/COURIER ADDRESS: MAILLING ADDRFSS:
Registration Section Registration Scction
Livision of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following ameunt:
4 525 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following stutement in order 1o change its registered office or regisiered agent, or both, in the Staie of

Florida.
M{’z‘,{){( ch ' ,Ir“af‘n WaP; L

1. Name of the limited liability company: A e
w_7

s of limited Hability company:

Mailing addebs

2w
Principal office address of limited liability company:
(Nute: MUST BE STREET ABDRESS) (Note: MAY BE POST OFFICE BOX)
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Invecness
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Date of filing/registration in Florida 4. Document number
e ﬁjﬁ"?frj, Zroc

3.
5. / { Mnr‘j&’-z g} of q]lc
Misteréd Agent and Repistered Ofipd shpwn on the records of the Florida Dept. o'State:
. N e
M ' rle ¢
(MUST BE FLOQMDA STREET ADDRESS)

Registered Office Address

Chegenne Mos e [e/
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Enter name of NEW Registered_Agent andior NEW Repistered Office address:

9o Mo O Gule B &

FPVAANES S 33 qufb

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afier

the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ot the members of the limited hability company or as otherwise provided in
apreement of the limited lability company.

1ho¢m§ﬂ'urgu€i’7‘ni(? the gperating
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Printed or Lyped name of signee
agree to cumf;{v with the

Signature ol a member or authorized representative of 2 member
1 hereby aceent the appoiniment as registered agent and agree 1o act in this capacity. ! further : ! G
provisions of all statutes relative w the proper and complete performance of my dutics. and I am Jamitiar with and accepr
rent as provided for in Chapter 605, F.S. Or. if this document is being filed

the obligations of my position as registercd d if this
to merely reflect'a change in the registered Qb:ce address, 1 hereby confirm that the limited Tiabiline company has béen

mWig of this chunge.

Signature of Registered Agent

151 Hd 8- wyw gz

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314
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