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CONVER LETTENRS
TO:  Regitirtion Section

Privision of Corperations

. B
Pomon Lowop Shedicad Ceaner, 10
SURJECT: - - -
Name of Limited Linbilits Compam
Dear Siof Medam:
The enchsed Registered AgentRegistered Office Change il feets ) are submitied for filing
Please retorn ol comrespomicnes concerming this mutier 1o the fHlowng:
Lasis Custro
Name of Person
. "~
e . A oy
Py ~
tos ~3
Y "W IR
tim/Compan L Ll
- —< -~
=
323 > Biwuyme Bhvd, 2621 a7 o
> ol -
—_— T i 1
Address - o -
B
Miami, FL 33441 LW
: r
Cinv/sue snd Zip Code
maurichas o G s cam
E-manl uddress: {10 Be used for Tulure onnual repurt notfication)
For funher informution cuncerning this matter, please cnl):
Mawngin ¢ asten-Wright e b T
_ atl i
Name of Person Arca Code & Niytime lelephione Sember
Muiling Address: Street Address:
Registrion Section Repistrution Section
Livision ot Corporativns Division of Corporations
[.QL Box 6327 The Centre of Tullahassee
Tallalssee, FL 32314 2413 N Moo Street, Suite §10
Faltuhasser, FL 32303
Enclused is 2 check for the following amount:
® 523 Filing bev ]

335 Filing Fee & Cerntitied Cupy
INEINTR (2 14



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Frestind b e provisems of sections 663 081 ar 605 4 16, Flor
varhaniin e following: staretniend ur order o ¢ I N PCETIAMCTE

Nume of the limited labiline cownpansy

bt Statates the wndersigued fimted tiahiding conipan,

d oftice o registered agens, ar beth, i the St o Florid

Fowe Do Medica temer, 11

IS0 Jown Loop Bhva,, Cielandhs, B 32857 (b I8 Bascusne Bhod #2620 Migmi, Fl 333
2.t v
Prinzipal vlfice sduress of hosted lubliny sompan Mailimry adress ot imucd ity cunpany
1 Norer MUST BESTREET IDDRESS) Nater MAY OE POSE o4 HICE BN,
Rt (T E Ll&non ] 1300
3. Mate of Tiking/regiatration in Morid 4, Doctment number
. M leen Rsealinie
50ty . -
Regirtorant Agen and Repesicrend O1ce dwown on the rocnrds of ihe Plodida P, o1 Sz
. 2
- g ==
‘.. ~D
Kagiderad Office Address (41N me
- = .
e L e o= .
TIS22 W 100ih Asenuy : = B
Mizmi LINTR o H
— N II. =7
n P
(h) Ly sis Cuntror o .
v Fpe s
- ‘o
bnter numz of NEW Registered Agent andiar NEW Regivtcrsd Offize pddeesy ) [N
~e

NEMW Reatatersd Office Adutrena;

323 S Mscuv e Riva, 2621

Mizmi KXIR])

.FL

IF she fimited liability company is not o ganized urster the Lews of the
chunge or chimyes are mmE:. the Flarida strect uddress of the re
agenl will be identical, Or, in the cnse of a Morida |
wosiwere suthorized by s affiomative vate of the

the aniickes of oreanizatiop or e
———— ]

Suste
distered oifice and the business offive of the fegistered
imited liabiliy com
members of the Fmited liability company

Operming pgreement of the lmited Habitity comnpuny
&/ Mirugicio Custre-Wrigin

of Flarida, it is hereby cuntirmed that afier the

pany, it is hereby con

firmed thar the chinge(s)
or as vtherwise provided in

Sigrature §T 2 mermher e authuniscd Wproenain e o) 2 member

!

{ herehy aceept the appointinent as resiveered uyemt ancd

provisiens of ull statires robative 1o the fi
e obligations of my: ositian o regriveered ayenr ay
fo mervly roflect a clange in the registored office adilr,

ettt i writing at this chamype.
—7 (e )

sigranwre of Registerad S gem

JUTCS 1 (n

T tin this cupaecity 1 furtiner o
l!r:r‘ amid conmplote perirenes «

provichad fir dn Cluy
sx. Hheveby confire thot the limited

Prinezd of 13 ped e af signee

¢ T comnpdyowithy the
{4 com Jamilicor with (ol acce
i/th!,\' ducament iy beinge fifeed
fuhilin Sumyny Inas foen

of mv: dhiatfes, cu

ey 0“5. n"—.-\.-. (h',

wision of Curparationse P.0. Boy 6327e Tafluhassee. FL 32314
FILING FEE: 825,00
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