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COVER LETTER
TO:  Registration Section

Bivision of Corporations

SUBJECT: Rqevm la' 6\66\ i 23 SCVUE ce =y Lol
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L?‘TG %C\ﬂ)’i'[Ckv’\ QC‘Z!’HU(D

Name ot Person

Ry

Firm/Company

w232 €. lullwater Dv

Address

pgﬂmr)a (i 1’\; Beccin fiL A241 5
) Citv/State and Zip Code
Roemli oleaun VIS

il o - | 1.4 . -
e R v 1t ‘-fYﬂCH‘-COW\ )
Z-mail address: (10 be used ior fugire annual report notitication)

For further intormation concerning this matter. please cail:

Ll el Renane o R0 ,258-94€

Name of Person Area Code & Davtime Telephone Number
NTREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
Clitton Building 110, Box 6327
2661 Exccunive Center Circle Tullahassee. Florida 32314
Tallihassee. Florida 32301

Enclosed is a check for the fellowing amount:
i) §25 Filing Fee A 555 Filing Fee & Certitied Copy

INHISIE(2:14)



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

Pursuant (o the provisions of sections 603,014 or 6035.0116. Florida Statutes, the undersivned limited liabiline cor
suhmits the follonving statement in order (o change its registered office or registered agent. or both, in the St
Flewicde,

1. Name of the imited liability company: JZ(&\M!J ( 5\ EOLVH! % f ;Q! m( f g ! ! ! {
(b)

2.

Principad ollice address ol lanited liabiliy company: Muiling address of limiied liability compans
(Noge: MUST BE STREET ADDRESS) {Nete: MAY BE POST QFFICE BOX)

10022 B Lullwater N
2od\3

3 Date of liling/registration in Florida -+ Document number

5. () JOQ-Q/ DQQ‘M/P QWMS ml’m

ristered Agent and Regisiered Ottiee shown on e records ot the Florida Dept. of State:

Registered ONtee Address (MUST RE FLORIDA STRELET ADDRESS)
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. iL ‘T'.._‘ ot

\
Fanier same ol .%l{\\' Regintered Avent und/or SEMW Repistered Uﬂ'ch U rt\\j:j ap)
i
' 1
= 02
NEW Registered ORice Address: YR
Eat G

owegman ,{%51 Byoch
w2l

it the limited liabitity company is not organized under the laws ol the State of Florida. it is hereby contirmed that alte
the change or changes are made. the Florida street address ot the registered oftice and the business oftice ol the regis
agent will be identical. Or, in the case ot’a Florida limited liability company, itis hereby contirmed that the change(:
was/were authorized by an aftfirmative vote of the members ot the timited liability company or as otherwise provided
the articles o ition or the operating agreement of the limited Ii,j‘?ilh_\' compiny.

Lr{f/v in,m‘{"”a/l/\ Q—W/\

Signainre of amember or authorized epresentative ofa member THiCd or B ped nme ol signee

Fherehv aceept the appoiniment as registered agent and agree to act in ihis capaciny, 1 fluther agree (o comply il
provisions of all statutes relarive 1o the proper and complete performance of mv duiies. and I com familiar witit eoid o
the oblivations of v position as regisiered agent as provided for in Chaprer 603, F.S, Or. jpihis documenr is being,
to merelv gefloct a change i e redistered office address, T hérehy confirm that the Limited Tiahiline company: has bé.
natified ifheritingyat this change. ) ’ ’ ’ '

Signature ot Registered Agent

Division of Corporationse P.O), Box 6327 Tullahassee, FL 32314
FILING FEE: 32500
INFISES (2419



