LISOOOIOI 702

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prek-up [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FIARNR DA

000328302590

LS S5 =00 T =473, 00
v
c TALLEMN
MAY 09 101
v B
o A4
o b r.
R Yo 4
.._ i =0 foreIm>
e e
E"’ " a v
o N "Ta
e 9 1
Tm = 4
g s on O
U w2 o
=
\/ m o




COVER LETTER

TO:  Registration Section
Division of Corporations

wner Y WTA Lic

MName ol 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 conceming this matter to the following:

Phue O W bt

Name of Person

WA Ll

Firm/Company

779 M Uormk ks O

Address

| ckelnd T, TTR(T

Ci{y/S;alc and Zip Code

P lwallk 2 Q Ao cong

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cove D LWperee w863, LT0 ~6o8

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D525 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanaes, the undersigned limited liability company:

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

1. Name of the limited liability company: P{:dTA, ALC.,
2. (a) 1290 M.\[‘(br@ak Ok Dt (b} SAME

Principal office uddress of limited liability company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

/ chlQnJ} EL  238(%

Acpre (o1 Zoiq 428 | [Rooolo1Tor

- 4 - . - N
Date of filing/registration in Florida 4. Document numiber

@ Wnrted Stete s Corporetion Praestts, Tac

Registered Agent and Registered Olice shown on the records & the Florida Depl. of State:

[ 2362 (J\Lnilnq Oak

Regisicred Office Address  (MUST BEFLORIDA STREET ADDRESS)
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Enwr name of NEW Registered Agent and/or NEW Registered Office address: I;:’_’ 91 3‘3 n
™

Flin <
NZ50 # ({brook Daks D =
j . . Q =14 U
NEW Registered Office Address: ik

) skefgad b 23213

I the limited liability company is not organized under the laws of the State of Florida. it s hereby confirmed that after
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 limited liability company. it is hereby confirmed that the change(s)
was/were anthorized by an afTirmative vote ot the members of the limited liability company or as otherwise provided in

thcs of urga%'ialiun or th opergting agreement of the ]Imilcd&iﬁlity company.
- D
QR V. [ JC, Bt D kst

Signdlure of a member or authee?dd represeifutive of a member

Printed vr typed name of signee

1 herehy accept the appoiniment s registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am familiar with and accept
the obligations of my position as registere c%em us provided for in Chj:p:er 605, F.S. Or, if this document is being filed

16 % s reflect g change in the refistered office uddress. [ héreby confirm that the limited Tiability company hus been
norifted E};Hﬁ%harc.
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Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314
FILING FEE: S25.00
INFIS TR (2/144)



