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Nanie af W Fimited Lic sbility Company
Preay Siror Madam:
The enclosed Reaistered Agent/Regisiered (fTice Change amb fee(s) are subnuited for Tiling.

Please relisrn alf correspondenee eoncerning this maticr o te following:
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Firm/Company
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Address
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For further information concerning this matter, please cull:
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Name ol Person .‘\ILI\[ ‘ode & ilmnm lghplmm Nnmhu
STREET/COURIIR ADDRESS: MAILING ADDRESS:
[Lepistration Section Re gistration Seetion
Civision o Carporatieons Division of Corporations
Clitton Budding PO, By 6827
a6l Execulive Center Crecde Tallahassee. Vlorida 3231

Tallhassee. Hlorida 32301
Fuclosed is o check for the tollowing imnownt:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuent o the provisions of sections 6050014 or GOS0 16, Floride Sratutes, the widersigned timited Hability company
subonits the Jolfowing statement in order 1o chaige ity revistered offive or registered agenl, or hewhi. in the State of

Flortda. ,m

[ Nume of the limited liability company: L/ A 1'_‘{’__..-”/"'/?U--r"_{f;.-\;}_r_’__r'\ f's Fi PR Ll
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Principal otfice address of fimited Tiahiliny comjrmy: Mailing address of Tinted hubilite company:
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3. Date of filingfremstiation i Florid 4, Document mnber
s AP Tngcatmentn (Tl L4 &
Reprstered Apent wd Kegisiered Otfice shonvn an iy records o i Florida Prept, ol State.
Repinred Otiece Addiess (MUST U FLORIDA STREET ADDRESS) T
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Fater name of NEW Registered Apent adios NEW Registered (Hiiee acldress:
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NEW Reyisined Chee Addess:

I e Timited Tability company is not organized under tie Tawvs of e Stase of Florida, s hereby confimed that after
the change or chanees are made. the Florida street address of the registerad office and the business oflice of the regisiered
oot will be identical. Oroin the eise of o Frorida limited fability company. itis horeby conlirmed that the changeds)
wirslwere anthorized by an alfirmative vote ol the members of 1he limited liallity company or as otherwise pravided in

the ;u'tiolcsfm_[_uz;gymi—mhdtmhﬁ-vpemlig;_: agrecment of the Hmited Hability company.
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Signattre of @ member oramthenzed sepresentinyve of 2 mondwr Pynted or U ped name of siee

! hereby aceept the appoimient as registered agent eend cgree ioast in this capaeiy. frther ngree o m.'_n!»'_\‘ wirh e
provisions of adl stawdes relaiive (o the proper and complete performgnce of my duties, ad { o Jeridicr with imd qecept
the wblivations of my position s regiseered dgent as provided for in Chapter GDS 15 O J_'/ this document ix beiny filed
10 merely reflect a change i the registered affice wddress, Uhereby confom thet the fimdred Tabiliey company has been
notified i weiing of this change. ’ '
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