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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /BA ) RS7TD /P/ZD ParTI6S (dLC

Name of Limited Liability Company 4

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

Please return all correspondence concerning this matter to the following:

JEFERs Y L. R 2STDL

Name of Person

,IBJQ’NZST-N.J %sz@; Lec

Firm/Company

Po. b, NF

Address

LN S PL1ALS Fe 34455
Citd/Statc and Z4h Code

/EA (2 STIPYon o Comait . C d i

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

For further information concerning this matter. please call:

15 _?Q&]HST\N,/ at f -?)K-L ) -7 ?(75_04()

Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regmistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FIL 32303

yoscd is a check for the following amount:
525 Filing Fece O $35 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabitity company
submits the following statemient in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ,Bf'\ VR ST’DLJ’MPGLTJ s3, Lic
2. (a)

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

A7) S | ﬁ\/", ST 200-18
CCALA L.

Mailing address of limited liability company:

{Note: MAY BE POST QFFICE BOX)

PaO Thay 27K
34YY Iy

ot |3ols01y
3. Date of filing/regmisivation in Florida

Nt gp_ﬁ.n/aj’ G Y9G
LIYoo0208325
4,

Document number

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

FL cro =
. z. ?"’.‘, __i..i.
0 JSorrusy L Bpmesrou D
Enter name of .\'Pl\\'ﬁegistcrrd Apent and’or NEW Repistered Office address L‘f\ rT"?‘
Mo .
A1) SE 1A, ST 200-28 or F
NEW Regisicred Office Address: == B
>
Ccptpn , P _J447)
) (
FL_

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afier 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the arliclcs%imtion or the opcrzting agrecment of the limited liabihity company.,

Sij,yl(

el member or authorized represemative of a member

TEF7 e L. ’Zm/fﬂ*—/
he obli
0 meret

[ hereby accept the appointment as registered agent and agree to act in this capacine. | fusther ¢

Prifited or typed name of signee
] wgree o comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and | an;_;}m:r!mr with and accept
ations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is beiny file
werelv reflect a change in the registered office addr
notified in y)f s change.
SiWe\gﬁcchr\gem

ess, | herehy confirm that the limited fiabidine company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL
INHISIS (2/19)

32314
FILING FEE: $25.00



