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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Q;L%:}Q_L%_ 5/-7 s &1 /Qw\e Ll

Nume of Fimited nbalm'Cump‘mv

Pear Sir or Madam:

Che enclosed Registered Agent/Registered Office Change and (ee(s) are submitied for {iling

Please return ali correspondence concerning this matter to the tollowing

/( A la ,k[)/en

Name of Person

Cmclal Lfty, 5 ks of fhal L

Fir m/(;muj)tﬁw

W) gﬁ,\/ [So7

Address

7L€//\c;(g)rm Eféfzﬂ\ F/ 37f7ff

Lil\':’gl e and Zip Code

—manl address: (o be used for future annual report nulmc mon}

For further information concerning this muatter, pieasc call:

J)ﬂelm,eﬁ. QQLE;/_Z)_W?’W Lo/ 2233

Namue of Person

Arcya Code & Dayuime Telephone Number
Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, V1L 32314 2413 N, Monroe Street, Suiwe 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

XS Filing Fee

INHSLIE (2/14)

O S35 Filing Fee & Cenitied Copy



STATEMENT OF C[-I.‘:\E\'GI:' OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of seciions 603.0114 or 60300116, Florida Stwutes, the wndersigned limited lability company
submits the following staiement in order 1o change iis regisiered office or registered agent, or both, in the State of Floride.

. Name of the Himited liabality company: ‘ &; )Z@E_ ;Z QME LZ—C
2. () }//7’(//‘? ‘ggyf‘}'e %*L\ - b ___ ¥ BGBX\ /i\O ?
Mailing address of linuted liability company:

Principaro(ﬁcu address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Q

(Note: MUST BE STREET ADDRESS)
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Kegisiered Agent and Registered Office shown on the records of the Florida Tept, of State:

Epe TN céaﬂmjwﬁ DZ

Regisiered Otfice Address FEMUST BE FLORIDA STREET ADDRESS)
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linter nanw of';\'FL,\\" Repistered Agent and/or NEW Registered Office address:

Voo 3. St Tt

NEW Registered Otfice Address:
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If the limited lisbility company is not organized under the faws of the State ol Florida. it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida Timiied liability company. itis hereby confirmed that the change(s)

m affirmative vete of the members of the imited habitity company or as otherwise provided in

The apgeatingetp N ot the limited lability c:gfdn_\'. .
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représenfative of a nidmber U Prinfed’or tvped nande ofsfohet

- . . . . .
! Rereby accept the appoimment as registered agent and agree (o act i this capacity.
provisions of all statwies relative o the proper and complete performance of my duties, an

the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this.
chapge in the regisiered glfice address. Théreby confirm that the fimited liabilin: company has

LE:6 HY 6- 5 1701

was/were authorized.b
the articles of orgguZat

{ further agree 1o comply with the
d [am fumiliar with and accept
if this document is heing filed

héen

to merely reflect

notfied’in v i ThiY clnge,
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Division of Corporationse P.Q. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.400
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