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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /_/_é/ﬂt—é' ,/?/(/%/ZHCJ /L

Name of Limited Liabitity Compar{y

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please reiurn all correspondence concerning this matter 1o the following:

/{fmm /€/€‘-ﬂ'moU0

Name of Person

Fiem/Company

AYLS Mradpeaw/s %/4}/ L Jre Y20

Address

ﬁ&%//m._r(-‘g L AL 37308

Citv/State and Zip Code

P
/”J/) /"ﬁ /Cé/}”o‘ ,_@ i 2 :;1'
FOn 4/ 4_1-26 (OB ATT A2 ] agx
E-mudil address: (1o be used for foture annual report notilidation) p

For further information concerning this matier. please cail: =
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Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clinon Building

3661 Exceutive Center Cirele
Talkahassee, Florda 32301

Foclosed is a cheek for the following amount:
\ﬂ $25 Filing Fee F

) S53 Filing IFee & Certitied Copy

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Florida 32314
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< & STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucunt to the provisions of scetions 603,08 14 or 603.0116. Florida Siatures. the undersigned limied liabiliny company
submits the jollowing statement b order 1o change its registered ffice or registered ugent, or both, in the Staie of
Horida,

Name of the limited hability company: rﬁ/ﬂﬁf /{?éﬁ(ﬂ X1 7’ LZ C_

L.
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s 222F frmuetpd Lased Lave w282 Lem.sc rov Guen) (pcia
Principul uftice address of limited Liabitite company: Muiling addeess of limited liability compiny:
(Note: MUST BE STREET ADDRESS) {Noter MAY BE POST OFFICE BOX)
Z;Qgﬁdﬁ [yee ) £ T2I0K 22;44 HAI[EE AL ijZ 10%
= ,
/- 9-/8 AL p00) 145427
3. Date of tiling/registration 1n Flonda 4. Document number
3. ()
Registeryd Ageni and Repisigred Otfice shown on the reconds o she Florida Dept, of State:
Aburgl /\/7 L HIL
Registered Oflice Address (MUST BE FLORIDASTREET ADDRESS)
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Enter name of NEW Reyis Apent andfor NEMW Registered Offlice addiress: = ram—
YR
m~y
- -
NEW Registered Orlice Address:

LY 73 A@mm/éroﬂ 54£e‘/J4§A¢LE
,Z’Efﬁé/ﬂfmc’" LT Z,Zﬂz

It the Timited lability company is not organized under the laws of the State ot Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of 1he registered
agent will be tdentical. Or,inthe case of a Florida limited liability company, it is hereby contirmed that the change(s)
wis/were iuthpe

by an atfirmative vole ol
the ariictes

dnizaylhe ralipg agr
, 4*1/»4/, Ko /{Zjﬂw Y A’fmmadp
Nigrture Y a menmber or authorized representative g8 a member

7 Prirfied or typed name of signee
[ lereby aceept the appoiniment as regisséred agent and agree 1o et in this capacitv. | firther agree to comply swith the
provisions of aff siarites relaive ro the proper and cqpplete performance of my duties, and I am ﬁ:;:ri{r‘(rr' with nd accep
the obligations gF Ty position uy regisigred agent asglovided for in Chapreér 603, F.S. Or, {]f this document is being filed
to merely refleghea fhange i tiegegiy ]" j wss, [hereby confirm thas the limired Tiabiline company has heen
notified inirg of thisgiic

members ot the Timited lability company or as othenwise provided in
ment of the limited linbility company, 7

Division uf Cot ationse PO, Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
INHS TS 12/100)



