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COVER LETTER

TO:  Registration Section
Division of Corporations

: : C
SUBJECT: L.\J\V"\ f\u«&}er "’C\‘ df"f\&\)‘ffi -

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:
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Name of Person

Firm/Company
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Address
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Citv/State and Zip Code
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E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier, please call:

O\f"f\ﬁ g‘\ .f'c.\..\"j at(_=le\ ) GeB __311;5_3
Name of Persan Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 52314 2415 N. Monroe Steeet, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
T $25 Filing Fee O $55 Filing Fee & Centified Copy
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\
TERED AGENT OR BOTH FOR

LINMIT AL TTY COMPANY
Pursuani to the provisions of sections 6030114 or 603 0116, Florida Statutes, the widersiyped limited tabiline company

STATEMENT OF CHANGE OF REGIS
submits the foflowing statentent in order to change its registered office or registered agent, or hoth, in the State o Florida
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1. Name of the limited Habilite company: CoDa ._—‘\\".:.“ €
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Principal oftice address of Timited liabilits compans: Maling address of Bmited Tabiliny company
(Note: MUST BENTREET ADDRESY) (Note: MAY BE POST (HFICE BOLY)
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Enter name of NEW Registered Agent andfor NEW Registered Office address: - e
— =
=l T

et I

- ‘ P W o Ca
e \ ‘\&C- R s ‘:}\‘l: = A \ ';l r\;c
NEW Repistered Office Address: EEe M~
> 4 . T o=
R S = N

\ c..\ ey et '"\V-\’i (t'l‘ Lo TR T I n

o D

S . na

N e

.;:a ‘.:) l.\\ !‘

CFL

[ the limited liability campany is nos orzanized ander the laws of the State of Florida, itis hereby confirmed that sfier the
change or changes ire made, the Florida street address of the registered ofTice and the business oflice 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 affirmative vote of the members of the limited liabilisy company or as otherwise provided i
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the articles of organization or the operating agreement ol the Timited liabibity company.
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Signatire of a member or anthorized sepresentative ot a nember Printed oz (yped e o signer
¢ o act in this capacity, ! further ugree o complv wirl the

srformance of oy dnties, and [am familior swith and aceeps

this ducument is being filed
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limited | ahilitv company has been
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Fhereby aceept the appoiniment as registored asent end agre

provisions of all staties vefative 1o the proper and complets .
the obligations of my position as rv‘t:r'.\‘!v."c(/ugun.' ax provided for in Clapter 6
1o merely reflecta chanee in the registered office address, T hiéreby confirm tha the

notified in writing of this-chanee. —
121e fHs of /l;;i—)—/_::_—’__/
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Signature of Regisiered Agent
Division of Corporationse PO Box 6327 Tulluhassee, FL 32314

FILING FEE: 82500
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