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COVER LETTER

TO:  Registration Section
Division of Corporations
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Name oT Timited L. iability Company
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SUBJECT:

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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Address
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Citv/Siate and Zip Code

For further information concerning this matier. please call:
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Name of Person

STREET/COURIER ADDRESS;
Repistration Section

Diviston of Corporations

Clifton Building

2001 Exccutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

&25 Filing Fee

INHSIE {2714

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
‘Tallahassee. Florida 32314

3353 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i h'h‘/)rnw'.\'r'rm.\‘ of sections 6030014 or 6030118, Florida Swataes, the widvrsigned {imited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Siate of
Florida.

Voo Name ot the limited liability company: $§e‘3 TR, YN € O T ?ﬂ E\LQC) \ \-\LQ
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Principal otlice address of Timied lisbiliny company: Mailing address of limited liability company:
(Note: MUST BE STREET AINIRESS) fNote: MAY BE POST QFFICE BOX)
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Date ni'\u'lling.’rcgistmliﬁn in Flarida 4. Document number
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Registered™Agent and Registered Office shown on the records o the Florida Dept. ol Seate:
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW chi-.}rcd Avent and/or NEW Registered Office address:

NEW Registered Office Addeess:
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[ the limited liability company is not vrganized under the laws of the State of Florida, 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 affinpative vole of the members of the limited lability company or as otherwise provided in
the zlrlicl/mp|1izali()il or tfe opfrating agreement of the limited liability company.
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Signatire of g member or :ul??ﬂrcd representatise of a member

Print&d or typed name of signec
P hereby accept the appe¥iment us registered agent and agree o act in this capacine. { further ufn;reaj to comply with the
provisions of all starntes relative o the prryu'r and complete performance of my dutics. and 1 am famitiar with and accent
the obligations of niy position as registered ageni as provided for in Chapeer 603, F.S. O, if this documeny is being filed
r i e Fetlodr a change in thefegisgred office adidress. Thereby confirnr that the Hwited Tiahilin: company has boen
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g of this chan
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notif,

Bivision of Corporationse 0. Box 6327 Tallahassce, FL 32314
FILING FEE: 8$25.00
INHISIS (27140



