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TO:  Registration Section
Division ol Corporations

COVER LETTER

SUBJECT: ?12653{/\2&5 %/NT, CLC,

Dear Sir or Madam:

.y - LA i
Namge of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and lee(s) are submited for filing

Please return all carrespondence concerning this matier o the following
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[i-mail address: (1o be used for future annual repori notitication)

For further informanon concerning this matter. please call:
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Namge of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassce. Flonda 32304

Enciosed is a check lor the following amount:

'#525 Filing Fee

INHISIR 271

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Secuion

Division ol Corporations
P.O. Box 6327

Tallahassce, Florida 32314

S35 Filing Fee & Cerufied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

Parsieant o the provisions of sections 8030014 or 6030816, Plorida Stustites, the wundersigned limited liabiliy compeany
subnnis the following statement in ovder (o change (s registered office or registered agent, or hoth. in the State of
Florica.
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Principul athice sddress of Timited labality company:
(Nt MUST BESTREET ADDRENY)

WAl GeuawdA Bl
. Dot G 2ipkE
Yoz | 1 LISO00 1067H A

- -' . . . . . .
Date of tiling/registration in Florida 4. Document number
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Hegisteted Agent and Registered Cflice shown on the records of the Florida Dept. of Siie:

Al €. Olmon Ave 2 20
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Mailing address of timited liabilie company:
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NEW Registered Oice Addre s
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[t the limited Liabihity company 1s not organived under the laws of the State of Florida, it s hereby contirmed that afier
the change or changes are made. the Flonda street address of the registered ofTice and the business oflice of the registered
agent will be idenocal Or,in the case of a Flonda limited hability company. v is hereby contirmed that the change(s)
wasHwvere authorized by an aflirmative vote of the members of the limited liability company or as othenvise provided in
the artcles of %ﬁtiun or the operating agreement of the linated liatility company.
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SitwmieeetTmember or authonzed representative of @ membe

nnted o1 tvped name of signee
{ herehv aceept the appaintment as registered agent and aeree 1o act 0 1his capaciiv. 1 further n%rrce_' o comply with the
provisions of afl siantes relative o the proper and complete performanee of my: dusies, and 1 am fomilior wirh and aecept
the obligafions ol pIv pOsition as regisicre :'r};um as provided for in Chapter 603150 Or i s docament is being fifed
, .

to merely reflect a Chunge in the registered affice address, Théreby contirm that the limped Tabiling company: has poen
nenifiod i writing of this chesipe,
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Sign:fmrertHegrmered Agent

Division of Corporationss P.0. Box 6327e Talluhassee, FL 32314
FILING FEE: 3250
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