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COVER LETTER

TO:  Registration Secuon
Division of Corporations

SUBJECT: B\qck( Aecons Q,P A(Qk (LC-

Name of Limited L. ldbllll\’ Compuny

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Otfice Change and fee(s) are submitted for tiling.

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

/oO LL“(‘\ \-e/

Nume of I’t. rsun

FirnvCompany

\ASES The Clace. R\wD.

Address

Ss\ern FL 33723

. T
City/State and Zip Cude

"\’Ob- w\\'x@o\ep/qml k ( oA

F-mail address: (1o be aded for ﬂuurc@nml report notification)

For lurther information concerning this matter. please call:

dit

)
/

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee S5

INHSIS (2/14)

Area Code & Nayvtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street. Suite 810
Tallahassee, FL 32303

5 Filing Fee & Centitied Copy



STATEMENT OF CHANGE OF REGISTERED OFF‘ICE OIR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limied tiability company
submits the following staiement in order 1o change its registered office or registered agent, or both, in the Sunte of Florida.

b Nuwmne ot the limited hability company: %\Qo\ﬁ- ACCC)(_..S CA%\'\"—'K L—L s
\1SE5BT The Olve. QU b Vq392S Tre Clawa %\V)
Mailing address of timited Liability company:
(Note: MAY BE POST OFFICE BOX)

2. ()
Principal office address of limited Rability company:
(Nowe: MUST BESTREET ADDRESS)
Ssl\esn L 22429 Sskeso, FL B398
e s 7 J
o> - &2 o
p/& [2-0\% L\ 2000, 225(S
1. Date of filing/registration in Florida 4. Document number
s
3.0 (a) ol kAL'\D(JDLQ_/
Registered Agent and Registered (')h]}) shown on the records of the Florida Dept. of State
'SCSKD _Gz.ch,&a.(‘) L.:Qc..,b( :tb?bz—\( ~ "
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S ’
[0 ]
o
S(_ NS -
Z s%esd L RDALS <
:‘.: o T
oo Glaste, r M
(b (o NN : o O
Enter name of NEW Registered Agent and/or NEW Registered Office uddress: o
~No
7

NEW Registered Ottice Address;

o \A52T The. Clace RLD.
2‘53"5‘;@ L R3AL S

If the Hmited Tiability company is not organized under the laws of the State of Flortda, it is hereby conlirmed that alter 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 of a Florida limited Habiliy company. it 1s hereby confirmed thai the change(s)
was/were authorized by an aifirmative voie of the members of the Timited Hability company or as otherwise provided in

the articles of organizatiop oethe operating agreement of the himited Lability company.
/J.,--——'_ k\_‘_ k@

M oD LoD [NaScq gz

rized representative of a member Printed or yi¥&§name of signee J

wree 10 cum]u/_v with the

Signature of a member or a

1 hereby aceept the"uppointment as registered agent and agree 1o act in this capacity. [ further agree | .
provisions of altstanites relaiive 1o the proper and compleie perfornicince of my duties, and _.’_(mg_fmn.'!m.r' with und accept
the vbligations of mv pusition as registered agent as provided for in Chaprer 603, F.50 O, if this document is being filed
to mevelv veflect a change in the registered Q[L]u-c'_em’ res® [ horeby confirm that the limited Tiabiluy company has feon

notified in writing of this chunge——

Signaure of Registered Agent
livision of Corporationse I.O. Box 6327e Tallahussee, FL 32314
FILING FEFE: $25.00

1HIC IS 7Yy



