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COVER LETTER

T(O: Registration Scction
Division of Corporations

SUBJECT: - %h Qﬁf\ﬂdﬂl’r— P ads Q)\'L[:}*\ 'ﬁ&" U(

Name of Limited L. iahility Compdn\
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\(\F(?-\Mﬁ Lo MNCne, T2 L ore |

U Name of Person
JAJJCJD_Q)’}J&L}Q;LL@_Q;@@;( OO L
N “inn/Company

= R Raac LoKERIV O

Addrcs:

Z

City/State and'Zip Code

Y\\Ohd—\(w\orps?{rf&@an\ml &Y

-mJ address: (1o be used for future annual report notifitation)

For further information concerning this matter. please call:

J0C0hre TH o D, WS- 2212

| Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diwvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32514

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

%25 Filing F'ee 0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Florida.
Qi Mo ey @1%‘\'@)&“&4),
2 @ SIS R0 B LAKeS B o TV \C - Leses, YO
Mailing address of limited liabtlity company: © \,D

Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

QA AL B2 (YA, (. 208,22

1. Name of the limited liability company: '*T"h

=S 20195 w ¢

4. Document number

Date of filing/registration in Florida

d

- J ~ /‘T’(— D

Registered Agent an Re-gistcrcd Office shuwn on the records of the Florida Dept. o

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

COXNCLA DD
OO o B2 E
T AT « ! U.'

5
istered Agent and/or NEW Registered Office address: ;_;
[aa)

t
L VST

(b)

Enter name of NEWAR

NEW Registered Office Address:

FL

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabihity company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in

ment of the limited liabitity company.
j o L
D N e b s

)

\y \ Primted or tvped name of signee

B . /t . - - .
4 uppmnnnem\us registered agentand agree to act in thisscopacine. [ further ajgree to comply with the

provisions\gf all struies relativefio the proper and dompleie performance of my duties, and [ am familiar with and accept
ovidet! for in Chaptér 605, F.S. Or, if this document is being filed

the ghligutipns of m position uy registered agent as RLE . ( “this
]5 Tce address—T hereby confirm that the limited Tiability company has been

the ani\les of organization or the op
\

f h';r'cb_i-' qeeepr

to marely réflect a chtsgge in e registered o
noli \M

Division of Corporationse R.Q. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
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