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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &0 Pi()ﬂ P’@ al’?d Snj%f(// ZZ C/

Natme of Limited Iluhlllly Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

f oﬂafl P e

Nanie of Person
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Firm/Compny

ool Mookl 36" STagst

Address
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(.I[)’fSEdIt and Zip Code
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Li-hail address: fto be used for future annm I repo nnutlwuon)

For further information concerning this matter, please call:

(baey Woldmnn L3S, 525 bl 0

Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADNDRESS: MAILING ADPRESS:
Registration Scetion Repistration Scetion
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Lxecutive Center Circle Tallahassee. FFlorida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the fullowing amount:
TR %25 Filing Fee O 555 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

1

Pursuant (o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the linited liability cgnpzmy: Jfﬂ(ﬁm ﬁ[g 67?7/{)(/;/%/77 //[C,
2. () L/ﬁp/ Aé"g# 262 Staget (b) !

Principal office address of imited liability company:
(Note: MUST BE STREET ADDRESS)

%/’/f,[f ooyl ) ,570(/&4 3307 /

Mailing address of limited liabikity company:
(Note: MAY B POST OFFICE BOX)
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3. Date of filghg/regiswranion in Florida 4.
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5. (a) D;f)z'ﬁg D %ﬁ/@z”“ f"é/z/mﬂm

Registered Agent and Registered Office shbwn on the records of the Florida Dept. of State;
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Oflice Address;

fﬂé/ fyood . 3502/
[f the limited Iia(ﬁlily company is nol arganized under the laws ol the State of Florida. 1t is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in
- of organization or the operating agreement of the limited liability company.
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afure o¥fa member or authorized representative of a member £ Printed or typed nne of signee

by accept the appointment ux registered agent and agree (o act in this capacity. | further

provisions of all statutes relative to the pm/)er and complete performance of my duties, and 1 ap familiar with and aceept
the ohligations of mv position as registered ugent as provided for in Chapter 605. F.S. Or, if this document is being filed
to merely reflect a change in the regisiered uﬁ?ce address, | hereby cm;/':!rm that the limited Tiabiline company has been
nogfied’in priting of this change.
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S1 zllufz,yﬂ' Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00

ujgree to com{)!_x' with the
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