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COVFER LETTER

TO:  Registration Section
Division of Corporations

SUB.IF.(_"I‘:I ,;— ﬁ ?ZfTQD).E»W C’(RD»W Ll

Name ol Limited Liability Company

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

Please return all correspondence coneerning this matier to the following:

ZE‘“ £ @M/r\%A//

Name of Person

TXF ? LLolzoy_ERowp (L.

Firm/Company

210 N 2014 ST

Address

W SFL =2208S

Ll[_\/%idlg and Zip Code

NESITAST D %"1- ot ¢ oyn

I I‘I‘ld]| address: (1o be usLd for future annual report notification)

For further information concerning this matter. please call:

Zﬁ/\f& OT/H'A(&A“\ (D at { 40"7‘ ) 422{-' Z/-E-C}Or

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.(). Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosgd is a check for the following amount:
ﬁéf"iling Fow 8 855 Filing Fee & Certified Copy

INHS TS (2713



LIMITED LIABILITY COMPANY
Pursuant 1o the
submits the folf

STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
Flarida,

rovisions of sections 6030174 ar 6050116, Florida Statutes. the indersigned limite
MWIng statement in order 1o change its registered office or registered agent,

o tiability company
or hoth, in the State of

I. Name of the limited liability contpany: isﬁ" E’ ?EFTTZ,C(,E\.)Nl C”:jgw Zaé/C/
Y !58 27—-{- g‘\_Q 8514\., (b
Principal vthice wddress of limited liability company:

(Note: MUST BE STREET ADDRESS)

Maiting address of fimited liability company:
Sa T ‘F i
M TAM L. 22i532

(Nore: MAY BE POST OFFICE BOX)

x)ig) 20

Date of filing/registration in Florida

[ AR0C0 [1234F0
(a) MWO ﬂr DE A N

4. _ Document number
@D
| Q%Jrﬂ:s
Registered Agent and Registered Oflice shown on the reenrds of the Floridy [repr. ol State:
- - * ~ - R -
P33T S €S W

Registered ORice Address

(MUST BE FLORIDA STREET ADDRESS;
|93 F

'

. . .- -, 5
Sw &8 A Zi 2
< . . 3~ =
2T D r'
e SRR o ¢
(hy __K - N Q,I%Q A%Al \_0
Enter name ol NEW Registered Agent and/or NEW Registered OfMice address:

-4 .; ::.. O
=230 Nal 20d ST '

NEMW Registered Oflice Address;

)\(\'\lﬁ);\ﬁl’\ |

L. B=oss

1 33055

If the Timited liability company is not organized under the laws of the State of Floridi it is hereby contirmed that afler
the change or changes are made. the Florida street address of the re

gistered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability
the articles of rgzmi}u/dn or the apegating agreement of the limited liability.compm
H T el Ay s ///'
KignioreT & member or authorizcd representative of o member
Vs

Woms, oo My
AL herepy aceept the appointment as regisiered agent and agree
provisions of all statutes relative 1o the pro
the ubligutions o

Primted ot 1yped name of signee

company or as otherwise provided in
.

o act in this capacity. 1 further agree o cum{)!, vowith the
wr and complere performance of my duties. and | _umj%:um’h‘ar with and accept
W position us regisiered agent as provided for in Chapier 605 F.S. Or. if this document is being Siled
toomerely reflecya chunge in the regisiered u;’/:cc address, Thereby confirn that the imited Tiabilin compuny has biéen
notificd inveifing qu’mu‘uu. 7/ h ' ' ' ’
i\ A/AJJ /IJ e / u
.\‘ignul}r?ﬁf-ik_ﬁ'i.\lcrulﬁfuni

Division of Corporationse P.0). Box 6327 Tailahassce, F1. 32314
INHISER 12/t

FILING FEE: $25.00



