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- COVER LETTER

TO:  Registration Seetion
Division ol Corporations

SUBJECT: SI123 /QMJ?’L}f,V\ IV LLC

>

Name ol Limited Liahility Company

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

Plezse return all correspondence concemning this matter w the tollowing:

ﬁ,ﬁ 70550 Qc)} L/ SV

Name of Person

125 Porbenn way LLC

Firm/Company

Y19 Liys Cay (e e

Address

Viro feactt o 30907

City/Stale and Zip Code

BCHZT7729 @ &mAll- tom

I--matf address: (to be used for future annual report notilication)

IFor further information concerning this matter, please call:

_]/17‘)?‘\{'&..9&\-(&/" “_‘Q)é.njzﬁﬁ(ﬁ) at( (?ﬂ'/ : g‘97 é)é >

Nume of Person Arca Cade & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Lixceuuve Center Circle Tallahassce, Florida 32314
Tullghassee, Flonda 32301

Enclosed is a check for the following amount:

&j $25 Filing Feg O $55 Filing FFee & Certilied Copy

INIHISIE (2/E4)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' ‘ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 or 6113.0116, Florida Statutes, the undersigned limited liability company.

submits the following statement in order 1o change its registered office or regisiered agent, or both. in the Siae of

Florida.

. Name of the timited liability company: $/2’3 ﬁN!’l H;/\/} (/’//)\/ LZ/(/

w414 Ly s Loy Ga e
7

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

2

by T Likrs Cav (feih
Mailing iddress of limited liability company:
(Note: MAY BE POST OFFICE BOX}

o feact, £7 32907 VELo E»g,c(,/.g, £7. JIGL

2/g/1¢

Date of filing/registration in Flonda 4

i 120000 1075

L]

[Document number

5w OS5 SenDP s lone \eb fowch ( 295¢;

L) Registered Agent and Registered OfTice shown an the records of the Florida Dept. of State:
-J
U 3~ A ) .
- 76')5 BVT'!VD]Q }}/Cuq [15«7’\(---
~
Registervd Otffice Address MUS TORIDA STREET

\/([/1_(_‘_) 6&344‘5/7 _Z29

YHY IV

VLTI

(b) -

Eoter name of NEW Registered Agent :mer NEW Regivtered Office ;!gd[gy

g Litys cay Cocte

NEW Registered Otfice Address:
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If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office 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 atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited liability company.

: >
. 7 A il
Voo b o Ladiang S Kot 1) pkum
Signature of o memb& or authurized representative of a member Printed or tvped name of signee 7
1 hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my: duties. and [ am ﬁ:mrhar with and accept
the obligations of my position as registerec aﬁgm us provided for in Chapiér 603, F.S. Or, if this document is being filed

to merely refleci’ a change in the registered office address, 1 héreby confirm that the limited Tiability company has been
notified’in writing of this change.

T 06/ ol

Signature of Registoned Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
INHIS TR (/1)



