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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: “{‘\6035 ot '\—Kﬁp LLC

Name of Limited Liability Company

Near Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Ve | Abddlgh

Name of Person

Woive CF TRAP ((

Firm/Company

47 E Caded Bk Bld

Address

QQV\CMCL E\v‘l&i RQ %g%%%

City/State and Zip Code

Mase of TP e - com

L-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Aabi] Abhllal Al B6-16T

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suiie 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;
N S25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIR ¢2/1dy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursua to the provisions of sections 60350114 or 6050116, Florida Statutes, the undersigned limited lability company
submirs the jollowing statement in order to change its regisiered office or registered agent, or both, in the State of Floridua

1. Name of the limited liability company: HCU% (}4 WID (_/LC
2 () H7 E’ Oa&(m\(( @’b‘k %lud:ﬁ%g (b

Principal ottice address of limited lability company:
(Note: MUST BE STREET ADDRIESS)

Ok ‘Ohd ‘(Pa l/k }FL %%%gq

Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE BOX)

/16 /1% LIS006I10K

3, Daie ofﬂling/regisl,'alinn i Flonda 4, Document number
C
s (a) 3@5\“ ( %QUNOL\

Registered Agent and Registered OfTice showa on the records of the Florida Dept. of Suue:

A7 F Oubdand Bk Blud %25

Registered Ofhiee Address (MUST BE FLORIDA STREET ADDRESS)
Fd0S |
Oabd gnd %VK L %%%% (‘F 3
o aha b

Enter pame of NEW Registered Agent and/or NEW Registered Office addresy:

W E Cadand Bk Bl

NEW Reyistered Offlee Address:

4405
C}@k\qv\d %Vk L 7@%554

If the limited liabiity company is not orgamzed under the laws of the Sitate of Flonida, 1t 15 hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florda hinited lability company, it is hereby confirmed that the change(s)
was/were authonized by anaffirmative vote of the members of the Trimited labitity company or as otherwise provided in

F the operating agreement of the limited lability company.

the arlic]tf.vf-o
[/ Jabgl ARk
Sigm‘llWr or authorized representative of a member

Printed or tvped name of signee
{ hereb

BRI

cept the appointment us registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all stattes relative wo the proper and complete performance of my duties, and 1 am jfmrr'l'iar with and accept
the obligations of my pusition us registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
ter n_rfc:r(}%r;;gjl()t a clranme in the registered office address, | hereby confirm that the limited tiability company has been
notific

i vrithng o 1:!1:’.\' clangy. (/77
{/’1/{/

Signaturcrf Registered Agent

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

EANITICT O 799741 1y



