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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 33 C adaaud, [ C

Name of Limited l',iabi!il_\' Company

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

Please return all correspondence concerning this matter 10 the following:

J—{;J( 'L/? ;Dn L);’-} <A /ﬁ

Name of Person

433 Oadagus, [LLC

Firm/Cmf{pan_v

o0 3 @Ou‘tﬂu’/ Clob Dr

Address

[ alke Wales ¢ 33898

Citv/State and Zip Code

CJUc:( - 3 rooked LA L. Couyf

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

j(;a/lﬂa Linbasala W 1%L, 5/0-980

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
sz Filing Fee 0 $33 Filing Fee & Centified Copy
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5'[‘.»\TtMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the follewing statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: 9/3 3 GA‘-‘{A (‘:) A ! L L C
2 (a) _30/(92 ADIU’P/IQ;QVUCA ﬁ(fc[,.ﬁ{h"f E,q an[ ()

Prncipal othice address of limited lability compa

v
(Nete: MUST BE STREET ADDRESS) H / 3 3 gb 7

SARE

Mailing address of Hmited hability company:
(Note: MAY BE POST OFFICE BOX)

ﬂ E//3 /a0y

Date of filing/registration in Florida

) 4.
. (@) MHF}JI'MEAHS!‘P/:‘} ~ ﬂﬂ“S:’JéﬂJ

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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L 18000193340

Document number
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Reeistered Oltice Address  (MUST BI FLORIDA STREET ADDRESS) < = i |
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(b) \WCJ' u’ .:Lal’ﬂéﬁ SA /A - Pffb’c['é‘/t* %}f ':’
Enter name of NEW Registered Agent and/or NEVW Repistered Office address: E-{: [
=
, 7y ) -
L O3 &.00&7‘/-// é[ué Dr e
NEW Registered Office Address: ’

/‘/4/‘4{' Wﬁ/é’g FL 3369?%

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the regisiered office and the business office of the registered

agent will be identical. Or, in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles W[%hc operating agrecment of the limited lability com
/"; e
T

pany,
\7&2,% Imbﬁgr’t/ﬁ
Signature tMr or alufrized representative of o member

Prnted or vped name of signee
Dhereby aceept the appoiniment as registered agem and agree (o act in this capaciiv. | further agree 1o comply with the
}
the obligations of my position as regis!ered,

per and complele performance of my duties. and I am familiar with and accept
agent as provided for in Chapiér 605, .5, Or, if'this document is being filed
v merely reflecta change in the registered nﬁm’ address, I hérehy confirm that the limited liabilitv company has been
netifiecd in '.t-'n'lin__j of thts chun7€.
MeaRidith Thazela

Signature of Registered Agent

provisions af all statutes relative to the pre

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INTISIR (2



