LS00 49430

(Requestor's Narme})

(Address)

{Address)

{City/StatesZip/Phone #)

[]Pcup  [] warr [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NHLSERATEI

100331398991

O7/15/1%--001022--001 #2500

AR oty

JuL 95 %1
| ALBRITTON



COVER LETTER

TO: Repistration Scerion

Division of Corporatiums
SUBJECT: ___é:itc Z ZL_.S'_.&lo_n_M_ﬁa ot QU
Name of Limited Liability Company
Dear Sir ar Madam:

The encloned Registered Agent/Repistend Office Chanpy :md foels) are submitted for filing.

Please retumn all correspondence conceming this maner to the following;

Vylon  25¢be.

Name of Person
Firm/Company
_ i Se Ye™ Lo  z zog
Address
Lape (Sred . 3R90Y
City/State and Zip Code

I :u]dn:ss (to b u>cd for ﬁﬁﬂ annual report notitication)

For further infirmation conceming this maiter. please call:

— T
Qylan 25000 a9, __§HG = IIEE
Name of Person Area Codc & Daytime Telephone Number
STREET/COURLER ADDRESS: MATLING ADDRESS:
Registration Scction Repistrution Section
%ivision of Corporations Divixion of Carpuralions
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tullahassee, Florida 32314

l'allahassee, Florids 32301
Enclosed is a check for the following amount:
Zﬁzs Filing Fec O $55 Fiting Fec & Certified Copy

INHS 18 (214)




STATEMENT OF CIRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Mursuarnt 1o the

ravisions of sections 603.01 14 or 605.0116, Florida Stanues, the unders
submits the fol.
Florida,

y igned fimited Iia.biﬂl}:i company
owing statcmeni in order to chunge its regisicred office or repistcred agent, or both, in the State of

i. Nsme of the limited Hisbility company: ___ S 6CT1E edon mnd Bewee [(C
2@ _He3d UinceaneS Qlued 223 o) 1N Nt AeTA L1l

Princizal office sddtes of lintited Lighiliry Ty Mailing adidress of limited Hability comgmy:

(Note: MAY RE POST OFFICE BUY)
(opp ored TC R0y Llpe (ot T 32553

2 Y L 170ca0 494 30
Date of filingfregistration in Florida 4. Document number

5. (a) JTdf()QMC(U oS
chislmd:\ganmdkcg}ﬂaulOmmshU\\anMtthe}mlkr‘.ol'Sm::

el Del Pado Alvad €

Registored Oflice Addrew  (MUST AE FLORIDA STREET ADDRESY)

[’aﬂ? A;ra..aL

3

F:[ (oF \(';QC'L L FL 3??09/ :: E —

_ e T

(b) 2sehe o

Fater of NEW Reghteryd Agent and'or NEW Reghtered Offies addrew: i

AUA__Se_ LU Lans 27202 S
NEW Registored Office Address; = w

/r)g.’ﬁf /c;('.a/{, h

—loeetog A 3IZRL

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc mm}c. Whe Florida street addness of the registered office and the business ofTice of the registered
agent will he identical. Or, in the ease of & Flonda Himited Lishility company, it is hereby cemfirmed that the chanpe(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as utherwise provided m
the articles of ion or the aperating agreement of the Himited linbilitf company'.

o \S‘r& 25 2 LQC‘AQ_ /,'ﬁ_,..
Sigmibure of @ mambler oF{rhorized rTpresonidive 07 § momber o

Printed or e of gnee
{ heredy accept the appointment as registered agent and

g}:rcc 10 act in this capacily. I‘g?hcr sree 10 cnm’e@ with thr
provisions of all statutes relative 1o the proper ard complete performar. of my dutics, 1 am familigr wit

ee and accepr
the obliyarions-6lyny pasition as regigfer Rt A [ro ridcgéfar in Chypter 6105, F.5. O, i{ this documens ix bc#aé_ﬁ!c{}
change in the regitered office addresy, T hérchy confirm that ihe limited Tiabitiy cumpany has been
ed g of this clxmy
A r( < —r—

Signature oK égistered Agont

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FTLING FEE: §25.00
INTIS 18 (2/14)




