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COVER LETTER

TO:  Registration Section
Division of Corportions

SUBJECT: '_) ones T \Up L

Naime of Limited L iabilisy Company

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

Please return all correspondence concerning this matter 1o the following:
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Name of Pu*sm? ~

Firm/Company
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Address
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City/State and Zip Code
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E-mail alidress: (1 be used Tor future annual repont notification)

For further information concerning this maier. please call:

C f/J’Zé///L (thé widatd 290 2434

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Floridu 32314

Tallahassee. Florida 52301
Enclosed is a cheek for the following amount:
/KSES Filing Fee T $33 Filing Fee & Cenified 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 secrions 6050114 or 6030116, Florida Stacares, the undersivoed limited labitine company
submits the following suaement in order 1o change its registered office or registered ageat, or both. in the State of

Floridu.
—— /'
I, Name of the limited liability company: _)(,Qﬁu’b \"u)(' \) (\) , LLC/
2. 6&(4{‘)»'\0«'\\{1 O{ \ o (b) S’\LP‘\P\ vl O LI 011_,(

Prncipal oflice address o iimited H;mﬁil)' compam Mailing wddress of Timited hability compam:
{(Nofe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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4. Document number

3. Date of ﬁng-"rcgislrulion in Florida
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Registered .o\:_-?.‘nl and Registered Offtce shows on thefecords of the Flonda Dhepl. of Staie;
v o=
WL Sunin Coma, Nk} o ro @
Resistered Oflice Address  (MEUST BE FLORIDA STREET APDRESS) ey § 'z‘ﬁ}
“} -
- e L
- ™o e
»om 3
. [# 5
S O NEOY 0 DML oo, o o= 1T
. m.. F==n
6 . = RSP ¥ ~ B
w = oM\ 8 Tow(p ~z
roou

Enter name of NEMW Reoistered Apent :lmh'rf‘.\'l-'.\\' Registered Office nddressy
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NEW Resisiered Oftice Address:
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I the tinited liability company is not organized under the taws of the State of Florida. it is hereby continmed that atier
the change or chunges are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabifity company. it is hereby confirmed thai the change(s)

re authorized by an affirmative vore of the members of the Timited liability company or as otherwise provided in

rating agreement of the limiied Iinhij&fy&'mn ANy
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s of 2 member or guthuazed representagée ol & member

Fherehy acoept the uppointment us registered ugent und agrec to act in tis capecity, [ iwrter agree o comply with the
provisions of all stanes relative (o the proper and complete perjormance of o duties, and 1 am Junitiar with and occepi
the obligaiions of my position as registéred ugent as provided for in Chaprdr 603, F.S, Or i this ductment is being filéd
to merelv reflect a change in the registered ofiice address, herehy coupiru that tie fimired 'fmbi! inc company as been

i
notfficd i writing uf.'!u'.? &
Signatgecw{ Redisteied Agdin

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 523.00
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