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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Zé'{ 5701 S ~Fa b Lo s (.

Naine of Limited Liability Company
Drear Sicor Madany:
The enclosed Registered Agent/Regisiered Oflice Change and fee(sy are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Do He /g l/am[{j
Name of Person J

Ve 5, i Sdablec 1Ll

Firm/Company

D] N> (Sr1e7 Terr  Cirere 92

Address

oo fea 4 F1. 33D/5

Civ/State and Zip Code

20 <« maelo & bhotna ;] o

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please cali:

DoHails Vargel L e, Deo- 9200

Name of Person J Arca Code & Davtime Telephone Number
STREET/COUREIFR ADDRESS: MAILING ADDRESS:
Ruegistration Seetion Ruegistration Section
Division of Corporations Division ol Corporations
Clitton Building PO Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Eanclosed is o cheek for the following amount:
'%‘535 Filing ev O S35 Fiting Fee & Certtfied Copy

[MHSIS 1271



L STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

[arsticndd 1o the provisions of sections 6030014 or 605,00 10, Floridie States. the widersioned limited Liabiting company
submits the following statement in order 10 clange its registered office or regisicred agent. or hothy in the Srate of

Florida
. Name of the limited Tiability company., ___L_/(,’f ”(’}05 \S"‘ILQ b Z/;\g L '("

, ‘//f‘a//zzr?’ .
V(D! 2T7 ajs ST Terr corede (T FE/II0IS (0 D/ 27 Mud IBIST Fere Cavele o

Principal offiee address of limited Lability company: Mailing address of imated liahility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE B

/;%m bt
=l

2 - 27 - DolS [ | $00005 17 3
kY Date of Oiling/registration in Floride . Ducument number
< 2O Had g V({rqaj

Ruepistered Agent and Registered Offiee .\'hl\\\l!‘ﬂ{l the records of the Frorida Dept. ol State:

(o) 27 WD /D17 Terr Cirele U 3
3.

{tepistered UMice Address (MUST BE FLORIDASTREET ADDRESS) —- (\- : Py
[ A =
> C...
R Xite [y l ]
H-ic 1va H 2005 A~
-l e M e / v _
KL DS R
.-
: « R m
) LA e /5 %my g ( e o
. o (Ge] .-
fnter maume of NEW Registered Agent :mdr/ur NEW Repistered Office address: A h
Lo X4 -
3~ -

L7127 NeD /87 <7 Ters Coirele LD

NEW Registered Oftice Address:

At Ica H L A2X0/5

[ the Timited habilite company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business offiee of the registered
agent will be identical, Oro v the case of a Florida lnnted Tiahibitse company. it is hereby confirmed thae the changeds)
wasiwere authorized by an attirmative vote of the members of the limited liabilite company or as otherwise provided in

icfes of oreanization or the operating agreement of the limited Lability company.
/7 et %’W\/ o O e /5 \/:xk{(\f
~ signature of o member o authori zed rgpfosentative o member e Friried or typed numc\-t)[/\’igncc
[ hereby accept the appointiment as regisicred cgent and ogree to act in this capacite. | further agree to comply wirly the
provisions of aff statwies relative to the proper aid complete performance of my duties, and I_u.'u]%mufmr with and aceep
sent as provided for in Cheapecr 603, S0 Or if this docimens is beine filed

na of My position ay registere u‘/g‘ . O P s
ftice address, 1 hereby confirm ther the Timired Tiahiline company has héen

the

the obliy ]
t mgrChy refleer a chenge inihe registered o

nopfied i oriting of this clhange

/’7z2/_/{/ (e »ﬂ/ ‘
/

7 Signature of Registered Apent

Division of Corporationse P.0O, Box 6327« Tall:ihassee. FL 32314
FILING FEF: $25.00

INTIS X200



