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COVER EETTER

TO:  Regisiration Section
Division of Corporations

4.
SUBJECT: ( lencvien -ff-rgpqmﬁ hie ane
Name of Limited Linbihisy Company

Dear Siv or Muadam:
The enclosed Registered Agen/Registered Office Change und feets) are submitted for Nling.

Please return all correspondence concerning this matter 1o the tollowing:

Hlex Clerk

Name of Person

C‘é&-ﬂ’ Jigw (’7{’@(}4,’({!91\‘.(_ LL(_/

Feem/Company

}b’/ ‘,l'llc;, (l]]r:\’.:v D-' v

Address

Delove) | FLU 272 o

Cirv/State and Zip Code

({'C. t,:u/ k vl )({:CA.|/'J’I. e L-_)ng_”os Ye ;3 L dowv
E-manl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ﬁ.{f’si n{\fc.\/)é— " 25/(7 ) e Ge6 7

Nume of Person Area Code & Dayvtime Telephone Numbuer
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Seetion Registralion Sevlion
Division of Corporations Division of Corporations
Clitton Buitding PO, Box 0327
2661 Exceutive Center Crrele Tallahassee, Flarida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amaouat:
TTORS2S Filing Fee D) $33 Filing Fee & Centified Copy

INTESES (2714



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

- . . - N - 1\ .
1. Name of the Iimited hability company: © ltevview G{’Uf"flﬁp e e
2 o] ] AacVhoco  Deve

Principal office address of linnzed lisbility company:

{b)
{(Note: MUNT RE NTREET ADDRENS)
!} ‘Gw\a .

FL 3272

Prrswent 10 the provisions of sections 6030114 or 6030116, fforida Staswies, the undersigned imited Habilite company
submits the following stanement in order (o change its regisiered office or registered agemt. or both, in the Swae of

JO

Mey J })v(() Dc"_ v

Muiling address of linited labiliy comipany:
(Nete: MAY BE POSTOFFICE RON)
Df: )c._n J 1

FLoo 3272y
i <
Moty //LL‘, ZL‘-l{ LiKco00 75306
3 Date of filing/registration in Florida 4. Document number
5. (1) t?i(x Clor ¥
Reyistered Agent and Registered (fFice shown on the records of the Florida Dept. of State:
L’/ o Jawe )’)(-‘c)csﬁ }7\Q2u Deive j.‘n)'f_ VO Z
Registered Office Address (MUST BE FLEORIDANTREET ADDBRESS})
; }
D mond  Beach FL 3207 “n B
o —
®) z2 g 2
Eoter name of NEVW Registered Agent andror NEW Revistered Oflice address: E_&)’f;; ':J r‘:-ﬂ
A
fo)
Gt . RG] o
‘ Aewe Y Bprp A ve T
NEW Registered Uftiee Address: ?37; 2]
Dm 2
b4 F
OQ\QWG) CFL g 1.7 2 L/

AN i

[f the hmited Labihry company is not orgamzed under the Taws of the State of Florida, itis hereby confinmed that alier
the articles of ¢

the change or changes are made. the Florida street address ol the registered office and the business oflice of the registered
LANTZAUON ¢

¢ opgphting agreement ot the limited liability company.

agent will be dentical. Oroin the case ol a Flonida lemited Lability company. 1t s hereby confirmed that the change(s)
was/were authorized by an ailimative vote of the members of the Tinited hability company or as otherwise provided in
Signature of d i

nbor drautlidrized representative of'a member

r-/{ féx
notificd inwr

{ hevehy aecept the appointinent as regisiered agent and agree to act i this capacite, T fiether agree (o comply with the

(lor K
Printed or typed nanw ot sigonee
ingr of this change,

provisions of alf staniies relative o the proper and complete performeance of my: dutios, and 1 oam fomilior with and accept
the obligations of my position as registéred agent as provided for in Chapér 603, 1.5 Or, if this document is being filoe
to merely reflect a change in the regisiered gffice address, hevehy confirn thar the limited Tiahiluy compeny has béen
e AL AL 0

Signature of REistered Agent

INHSIY (210

Division of Corporationse P.O. Box 6327 Talluhassee, FI1. 32314
FILING FEE: 825,00



