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COVER LETTER

TO:  Registration Section
Division of Corpurations

. SUBJECT: PQMMOIJWGALTH KQ&&L— ES)‘Affg A:)SOGI(‘/«ES Z/(/d

Narne of Limited Liability Company

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

Please return all correspondence concerntng this matter to the tollowing:
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Name of Person
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Firm/Compuny
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/ City/State and Zip Code

Dmpreo At l. Com

~E-mail address: L)}( teked for future annual report notification)

For further information concerning this matter, please call:

ﬂﬁéva QUTHEﬁ/oﬂO AT, 507 %) %9

ame of Person Arca C()(lL_ & Daytime TL]&.F[IO“L Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Ciifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301

ged is a check for the following amount:
§25 Filing Fee 1 8§55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

[prm-'i.\‘ions of sections 6050114 or 603.0116, Florida Statutes. the undersigned limited liability compeg
submits the following statement in order to change ity regisiered office or registered agemt, or both, in the Stuie
Florida. '
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1. Name of the limited lability company: COMM Of\/ WEA LI/H ?6/.)«(, Es(ﬁﬂﬁ/f{}é_% CJ%
2w Y03 NoaTuDALE Bevp: + 10t

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
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3. /_RLL of filil g/rcgistrlalion in Florida 4. Document number
s w1 Ygew  Wyquenfono

chis@ém and Registered Office shown on the records of the Florida Depr. of State:

390% Mo gripaLe Bu/o i 100K
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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ATGE R Son/
]Enlh‘l‘l‘ﬂ{lc of NEW Repistered Agent and/or NEW Regpistered Office address:
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NEW Regisiered Office Address:

SAN A N0V
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If the Timited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registerc
agent will be identical. Or. in the case of a Flonida limited b

was/were authonized by an affip

anve vole ol
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bility company. 1t is hereby confirmed that the change(s)
cmbers of the limited liability company or as otherwise provided in
zreement of the ligaed hability company,
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[heretr: accept the
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Printcd or typed name of signee
Tment as regisiered agent and agree 1o act in this capacity, | further
provisions of all si
the obligations of
1o » reflec
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) . ugree o comp
relative to the proper and complete performance of my duties, and 1 am familiar with an
position as registered «

fy with th
7 and acc
went as provided for in Chapter 605, F.S. Or. if this document is being file
T change in the registered nhprce’ address. [ hereby confirm that the limited Tiability company has fieen
writing of this chape®. =

hq_h:

sfon of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEF: 525.00




