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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURIECT: \_DM—E Fiedn -SEC-L)(L‘;_’:S) —-LMEKI_WEPTJ’, Z—Z-Q

Name of Limnted Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Offtee Change and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

ES LS Bow'&ﬁr

Name of Person

Jore Eas  Sererro  Imedpesw, LG

Fiem/Company

2268 [Amiam.  JTand|
Address

Pt Cormlotb, [ B30T

Citv/State and Zip Code

1\‘\ UQ\L(L“ S @ F-Dil—ééi:/ft_g Wil CA AT, sop
E

-mail adidress: (10 be wsed {or future annual report notification)

For further information concerning this matter. please call:

’Mw« (B WM LIS - 228

Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Rugistration Scetion
Division of Corporations Division of Corporations
Clifton Building .02 Box 0327

2061 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Flovida 32301

Frclosed is a check for the following amount:
L
'._]\335 Filing Fee T S35 Filing Fee & Cernitied Copy
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STATEMENT OF CI

TANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Purswant to the provisions of sections 6030014 or 68030116, Florida Statntes, ihe undersigned limited fiahility company:
suhmits the following statement in order 1o change ity registered office or registered agemt. or both, i the State of
Florida,
[ Nine of the limited lability company: I'-DJLCEF/E’-—Q SEC_uﬁEO AANEST LTS Ll

- e e . — o
2 _AA6S Tamiam, i i 2260 T aman, lam|

Principal ofTe address e limited liihility compiur
(Note: MUST RE STREET ADDRESS)

Mailing address of limited Tebifing company
(Nowe: MAY BE POST OFFICE BOX)

Bt Chanlalle F. 33552 ook Chipels . FC 23582

RS Date of hling/registration i Florida 4.

Document nunther
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Registered Agent and Registered Cliee showa on the records ofthe Flozidi Dept of St

G-1r-18 L ]38 0ot 2iS856
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Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Repistered Agent and’or NEW Regintered Office address: o)
— \ . — -z
226X IAm s am f,fﬂrl( 3
NEW Repistered O1ee Address:

N3

ok Charlede R 339502 T

CFL

organized under the laws of the State of Florida, 1t is hereby condirmed that after
Slorida street address of the registered oflice and the business office of the registered

; : Tirmatiy® vote of the members ot the limited liability company or as otherwise provided in
the Ao ¢

| (_Pbc (OELL—

Printed oo typed name of signee

represenhiive ol member

{ herehy gt
previziopS of all siahg
the ohffoations of mv p
fo mefelv reploct a Chgblee n i)
notificd i writing apfhis che

ys registered agent and agree to et s capacite, T jurther agree o conply with ihe

s the proper and complote pertornance of my duties, and I ane fumiliar witly aond aceept
Aovistered agent as previded for in Chaprér 603150 Or, if'this documient is being filed
registered office addvess, Théreby confirm thar the timited Tiabilin: company s béen

Sienature of Regis€red Ag

Division of Corporationse P.0), Box 6¢327e Tallahassee, FL 32314
FILING FEE: 525.00
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