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COVER LETTER

TO:  Registration Section
ivision of Corporations

FLORIDA WRIGHT ENTERPRISES. 1L1.C
SUBJECT:

Name of Limited Liability Company

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

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

DONNA M.JONES, PARALLGAL

Name of Person

SUTKOWSKI LAW OFFICE LTD.

Firm/Company

416 MAIN STREET. SUITE 400

Address

PEORIA. 1L 61602 - =

Citv/State and Zip Code BN o~

donna@@sutlawoffice.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DONNA M. JONES 309 630-30040)
ar( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee @ $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
the wdersivned limited Hahiliny company
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Purstentl tor the provisions af sectn
hsivred ffice or registered agent.

bty the tolloving statenent i order i Chrnne ity re;

FLORIA WRIGHT ENTERPRISES LI

[ Name of the limited lisbility company:
L0100 UV PHRESS COVE DRIVEUNIT 354 " FOTEHI CY PRESS COVE DRIVE, UNT 354
: . I
Principal oliice sdidiess of hmited Trabilite comipany” Nailing address of haned liabtlit, compan
P Nete: MUST BE STREET ADDRES (ate: WAy BE POST OUTICE LIFAY]
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Division of Corpodationse PO, Roy 6327 Tallahassee, FL 32314

FILING FEE: SI5.00
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