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d COVER LETTER

TO:  Regstration Section
Division of Corporations

SURJECT: /ﬂ\ (,‘h oy H O ] &}'/1 CJ S LLC

Name of Limited Lia\b/ilil_\' Company

Dear Sie or Madam:
The enclosed Registered Agent/Registered Oilice Change and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the fallowing:
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Name of Person
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Address &
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Tuampa 7 ¢ 2 3 é (/ ;2
/ Ciny/Sate and Zip Code
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ﬂ/,g{/fuz/ @" ﬁ(’ftO/] I/IU\O{MC}S- (e
C-mail address: {10 be used for future annual report netification)
For further information concerning this matter. please call:
. . ) G
Arndew 6MWNund 713 HG0 7355
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
FEnclosed is a check for the following amount:
}(325 Fiking Fee 2 8§53 Filing Fee & Certified Copy
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P STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant o the provisions of sections 603,001 or 6050116, Florida Statuees. the indersigned limited liabifite company

submits the jollowing stetement in ovder to change its registered aoffice or registered agent, or both. in the State of
Florida. ‘

I Name ol the Timited liability company: v4 C 7l ‘-'.0/1 }// d)ﬁ/} /}JC/ g L (, C, ‘
2. (a) ACTHO/’! Ho )C"'/}C/—g LLC (b) A ¢ Jion Ve ,([/} Lo L LC

rd R
Principal oltice address of Timited hability company: Mailing address of limited liabiliny c\({mpnn}'?

(Note: MUST BE STREET ADDRIESS) {Nte: MAY BE POST OFFICE BOX)

107 N [I™ Street #9901 07 N ([I" Sheet #1Y
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3. Date of f'lln_t{éfrcgislrmion in Floridz Q ! 4. Document number é
o w Andrev Gilllang 11300009307

Registered Agent and Registered Office shown on the records nl'l%u Flnridugmpt. ol State:

10\ W Lemedy 1S\
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chiswrcd O1tee Address (MUST BE FL ()RID.-I.‘.{TRE T ADDRESS) N E
B hd -11‘
Box  H 17 ‘ 1
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Enter name of NEW Registered Agent and/or NEW Registered Office address:

07 N Steeet

NEW Repistered Orfiee Address:

# 140
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[t the Himited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby conlinmed that the change(s)

wasfwere authorized by an aftirmative vote of the members of the himited liability company or as otherwise provided in

the apicles (}l'twrgailliz;tliog-or the operatimg agreement of the Tinuted habjlity company,
[ n
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ignature of a member or futhorized representative of a member Printed or tvped nume of signee

[ hereby aceept the appoiniment as registered agent and agree to aet in this capacity. [ further ugree o ('nm!)f_r with the
provisions of all statuies relative to the proper and compleie perforniance of mv duties, and | wm Jamiliar with ind aceept
the obligations of my position as rug.".v!erccf agent as provided for in Chaprer 605, F.S. O, 1 this document is being filed
1o merely reflect o Change in the registered ujg iee address. Thereby confirm that the limited Tiabilin: company has beéen
nr);iﬁ('g! imwriting of ijra\' chunge.

/ Z".'[Wl/!/ 17

“Hignature of Registered Aeent

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

FILING FEE: $25.00
INFISISE (/1)



