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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: GOAA EBB“MM‘&“‘/ ?LLQ

Name of Limited L. 1ability Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change und tee(s) are submiited tor tiling

Please return all correspondence concerning this maiter to the following
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me of Person
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~J FirmvCompany
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Address "_

\ ) <7
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City/State and Zip Code =
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F-mail address: (to e used for Tuture annual report notification)

For further intormation concerning this matter. please call

Bf—'—'\é— bbw.’u-ﬁ'l\/ at( 93([ ) go_?_ - CQCISCQ
Name of I‘cr.ion

Arca Code & Daviime Telephone Numbe

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MAILING ADDRESS

Registration Section

Division of Corporations
P.O. Box 6327

2661 Exeeutive Center Circle

Tallahassee. Flarida 3230

Tallahassee. Florida 32314

Enclosed is a check for the following amount
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Florida,

Pursuant to the provisions of sections 6050014 oy 6030116, Florida Stanaes, the undersigned limited Lability company
submits the following staiement in order to change its registered office or registered agent, or both, in the State of

1. Name ot the limited liability company: C'_J o c{c_L :—3 [N bc n AT ll\;, (’7{_ L Q

2. () 60:&4‘-& S Duu:\:.c.l\q Peoc (b) eoééu[ < b‘-“ﬂdﬂ.dy PLLC‘
I’rincip:;l—lofﬁcc address of linuted |i:€bi|ii_\- company: Mailing aldress of limited liability company:
(Note: MUSTBE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
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Registered Agent and Registered (ffice shown on ‘the recards of the Florida Dept. of State:
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Enter name of NEW Rcui.ﬂ)rcd Agent and/or NEW Regist{-rcd Office address:

NEW Registered Office Address:
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1f the limited liability company is not organized under the Taws of the State of Florida. it is hereby contirmied that aficr
the change or changes are made, the Flonda street address of the regisiered office and the business othice of the registered
agent will be identical. Or,in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of u'jil\i?thc operagng agreement of the limited Ttability company.
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Signature of's member or authorized ruprcsgﬁfati\'c af a member

Printed or typed name of signke
! herehy accept the appointment us registered agent and agree o act in this capacioe. 1 further agree 1o con
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provisions of all statutes relative 1o the proper and complete performance of my disies. and [ am Jumiliar wi
the nbh}gunrm‘v of my position as registered agent as provided for in Chupter 6115, F.

vand accept
] F.S Or f/{ this document is being filed
to merely reflect a change inthe regisiered office address, { hereby confirm that the limited Tiabiliny company hus feen
notified in e of tils-clunge. T ' '

Signature vl Regisier 4

stered Agent

Division of Corporationse P.0O). Box 6327e Talluhassee, F1. 32314
FILING FEE: $25.00
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