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COVER LETTFER

TO:  Regisuation Section
Division of Corporations

SURJECT: V(\{»OLMO\C (,(l@&l’ (ﬂVFQéMMéS (,LC/

Name of Limited Liability (omplmv

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

Plcase return all correspondence concerning this matter to the tollowing:

(Or\\\\\&v\/l <o t L\\\Jam

Name of Person

%Jromc Week UL((?Q\LMQWLS LLC

Firm/Company

7033 Chde Rood M

Address

/n[o(,uﬂt/ ~The- Wil FL 34730

Luv/&;ldu and Zip Code

b\ S u\\\\JCU/\ @ PerOMC,{CzA/%Q . con

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

For further information concerning this matier, please call:

)

Wdliam Sollivain . 40N U462 -2(33

Nume of Person Arca Code & ﬁmunn Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Endlosed is a check for the following amount:
525 Filing Fee 3 S53 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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