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\ . COVER LETTER
TO:  Registration Section
Bivision of Corporations

SUBJECT: H’ %C}\ PV & qCK/; ﬁfﬁ(d’

Name of Limited [,iabirlt_\’ Cumpany

Dear Sir or Madam:

The enclosed Registered AgentRegistered Cffice Change and fee(s) are submitted for filing

Please reiwrn all correspondence concerning this matter o the following:

Steghen vz

Name of Persan

4[7&/% puv fe £ I'F'ﬁ//

Firm/Company

Jn/\j—p M(”(ﬁ) /)94_~

Address

CSotlrg, Teloo #7.33/60 Aot ?Fo

C’ily:‘i‘([alc and Zip Code -

Rehoul £, 0ecs &) gah oo
E-mail address: (to ht.‘ used for future annual report notificaldn} \-7 (/’rr\

For further information concerning this matter, please call:

SSeh s 5T S0 355 33 | \/

Rame of Person

‘\n. t Code & Davtime ILILpTTont Number
Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1, 32303

Frictosed is a check Por the following amount:
=

%25 Filing Fee 855 Filing Fee & Cenified Copy

INHS1R (2713



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

Pursuani 1o the provisions of sectivns 605,014 or 665.0116, Florida Statures, the wndersigned limited lability compuny
submits the jollowing stwement in order 1o change its registered office or regisiered agens, or both, in the State of Florida,

I

iName of the limited liability company: 1‘} Bé/\ ()"‘L@fé ‘ Va'%[:r
2w | YIS N 05_’“‘ bﬂ/b/ ﬂ,‘,;!]

(b}
Principal office address of limited Habiliy éomp.m}': Mailing address of Limited hability campany.
(Nove: MUSTRE STREET ADDRENY)

3 /( (Note: MAV RE POST QFFICE BOX)
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ST T . - - N f
Drte of tiling/registration in Florida 1.

Document number
5. (@ 54/,((7 en £ 5

t

Revistered Agent und'ﬁcgi.ﬂcrud OPfice shown on the recards ot the Florda Dept. of State:

[V SON o th B, svnng Tslos T 33760

Registered Oifice Address  (MUST BE FLORIDA STREET ADDRESS) ' /)—6) + ;; L_// oo

FIL.

o Sl o

Frter name of NEW Regiviered Apent and’or NEW Registered Office address:

[ /5w N or PA b""bf .f)j

SEW Registered Otfice Address: / ’

g './‘f)o/z,‘///f jJ["f

W 33/Co gpf DY

It the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that atter the
change or changes are made. she Florida sircet address of the registered oftice and the business office of the registered
agent will be identical. Or, inthe ¢ase of u Florida lmited liability company, it is hereby confirmed that the change(s)
wis/were authgrized by an affirmudive vote of the members of the limited Hability company or as otherwise provided in
the articles ofify,

1izawcmﬁwu of the limited liability Co:7han)’.
2 ) /29

Sign:lp{rﬁ/{ ycxmn' authonzed IL'pH.'hl:Hlilli\&' of 0 member Trntedl us 1}'5(‘!] named of signee
1 i .

[ herchy accept the uppainiment as regrsiered agent and agree i act in this capaciiv, ! further o

e
(Y]

1 rgree (o pomply with the

provisians of afl stahites relative to the ,r:m/u-r dand complicie perfornance of my duies, and f_mn]‘;.'.'rrih‘m‘ with and aecepr
e obligations of my pusition as vegistered agent ax pravided for in Chapier 603, F.S0 Or_ i this docwmenis heing fifed 71 4

o merely reflect a change in the registered office address, {herehy conpirm that dhe limired lickiity company has péen o=
notified in writ his chunge. ’ (% -
ELET
Signature of sl . .. -

Division of Corporationse PO, Box 6327 Tallahassee, FLL 32314 . —d
FULING FEE: 825.00
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