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COVER LETTER
TO:  Regstration Section

Division of Corporations

SUBJECT: é@@ /%//“ngw}n s %&ﬂd (g ﬂ(,(@,

- . . - oy 7
Name of Limited Liability Company
Dear Sir or Madanu:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence cancerning this matter 1o the following

a7 [ Ke  SDaihar) .

Name of Person

Firm/Company

Boe Hor 200 () 5 R AL

D2 (Ns Ol/&fséf < /574,0

72 !
Address

Kw,;zmm F4 2303

(,ll\/SmlL and Zip Code

yfihc.,__/" 03 O Ja b9 Corm

mail addréss: (1o be wed Tor future wnnual report notification)

For further information concerning this matter, please call

»ém,«//,@ Pocho >

ul { 9&5 )cﬁc:) §/” 3593
Name of Person

STREET/COURIER ADDRESS
Registration Section

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Diviston of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Cirele
Tallahassee. Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount

/[XSYZS Filing Fee

U 533 Filing Fee & Certified Copy
INHSTS (2/14)

gl



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
" Pursuant to the
submits the ﬁ;![l

srovisions of sections 605.0114 or 605.0116, Florida Statwies, the undersigned limited liability company
owing
Floridu.

statement in order to change its registered office or registered agent, or both, in the State of

1. Namv of the limited lability company: é&[” % rs2.e4’ /Q/‘/) ¢/7] LUSE 8&2/‘5‘ /(/@
2w 92645 et se as

Principal office address of timited iiabilil%ompuny:

7205 DuelSeas (Fu2Y.
Mailing address o' Timited liability company:

(Newe: MUST BESTREET ADDRENY)

Keqdargy. ZA 22037

(Note: MAY BRE POST OFFICE ROX)

/(Q/u/ ,9/.42//4() P /:Z 33037

p2/2.2/008

LiSOppOA#Z 38 3
3 _ Date of!ﬁling’rcgislralion in Florida 4,
5. () %) mi A Davhan.

LY
E&‘gis!crcd Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Document number

Registered Office Address

(MUSTRE FLORIDA STREET ADDRESS) -i; '
T2655 PDvecseas furos
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Enler name (/.\'F.W Registered Agent and‘of NEW Registered OMice address: %,"-:) [' . \E’g
; 5
NEW ch‘crcd Ottice Address:

65K 202G ieed
_/J;a /fﬁé{

W 238/3

It the limited lability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made. the Florida street uddress of the repisiered office and the business ottice 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 afTinmative vote of the members of the limited hability company or as otherwise provided in
lhzﬁclczﬂ

rganization or the operatung agreement of the limited hability company.
2l W

{ Signature of a member or authorized represemative of & member

H)/a ”bﬁ/ Ka 6(3 { éo; A

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further ¢
hi

Printed or typed same of sigaee
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and accept
the abliggtions Qf PV POSITON (18 regisierye uh'
to merch :
nalf: oAl i writ

Jigrc’u 10 ('uml)l_r with the
i i ent as provided for in Chapter 603, F.5. Or, if this document is being filed
F reflect u change in the registered office uddress, Ihereby confurm that the limited liahility company has been
o of this (‘zmgu.

7

Division of Corporationse P.0. Bax 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
INHSIS 12/



