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COVER LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: j/i‘/% gA%D/: VW// //ﬁq 4%

Name ofLimited Lmb:]lty Company

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

Please return all correspondence concerning this matter to the following:

DoMs A==,

Name of PL rson

Firmy/Company

I Beacy /375

Addrcsa

Berte LA 4 4 //Mz/

Cny/Stau, and th Code

JGoA==/ %ﬂé Corl

E-mail address” (1o be used for futuré annual report notification)

For further information concerning this matier, please call:

IWES Gfo=z=, . 7/0, 3/8 /7

Name of Person Arca Code & Daytime Tetephone Number

STREET/COURIER ADDRESS:
Registration Sectien

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

'11/65 Filing Fee

INHSIS (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. Florida 32314

L) $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to me[;» ovisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned linited liabilitny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

.  Name of the limited lability company; %g 51—/425/ ﬂ/V/ f//&q AA ()
2w [ 55/ Nt FLAs02 JA)///F o/ A/ i /564{’// (3T 55

Prmmpai office address of limited liability company: \Idlhllb {address of himited llabxlm comp.:m
(Vote: MUST BE STREET 4DDRESS) {Nate:_MAY BE POST OFFICE BOX)

LVIT 0 2
g 1 _BrLer SRRENY Wy

By
J0/15 /8 L 1800025/ 920

3. Date of Fﬁnolrcglslr{;non in Florida Document nunLEcr

s w JAMELs RORuE= fﬁf/&fé// Danutts O 2

Registered Agent 5 Registered Office shown on the recards of fhe Flunda Depl of State:

G000 IWEE Y Ligh' Bei) GO, B

/“

A
RLL]\[ET{:L} Office Addrus ('n!UST BE FLORIDA STREETADDR ) S) o [
Cr

G174 LOPYE /%?/ﬂf/ Pae7% PRI
CIPAL (AMESS C B33/4/4

m//)/ef/z/ Mﬂf:ﬁ

Enter name ot NE W Registered Agent dnd ‘ot I\L\V Revistered Office address: 'y

Qago N Lokpsce FEnY

NEW RL(._..]‘;tLrLd Office f\ddm%

2+ A0
VVESTON W 33304

1f the limited liabibity company is not organized 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 autherized by an affirmative vote of the mermbers of the Himited liability company or as otherwise provided in
the aryles of or{,ammnW the operating agreement of the limited lhiability company.

d repr A%W Méj ﬂﬁ/ 22,

" Prinied or typed name’af signee

,‘ydmrc of a member or duzhoy!
! Kereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o com /;1)!'. with the
provisions of all startes relative to the p: er und complefe performance of my duties, and § am Jomifiar with and accept
the obligations of my position as register er agent us provided for in Chapter 605, F.S. Or. if this document is being filed
to merelv reflect u change in the registered ]" ice address, I hereby confirm that the limited Tiabilin: company has been

notified In wriging of this chan
4 i/ MZZM-

Signature of Repisiered Agent U

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00

INHS I8 (2/19})



