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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Z//)L /QO_S s el

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

é//;fé //&_ L

Name of Person

_Z/@_ﬁ_f &

Firm/Company

Sl 63 L N

Address

%/}{r & 3z292f

’ Cuy/State and Zip Code

Q/M @ e/ A AN é’éf%

U E-matl address: (10 be used tor future annwal report notification)

For further information concerning this matter. please call:

@/’;//?' %46 at 5—é/ ) Q?é& '??&3

Name of Persan Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Scction
Diviston of Corporations Division of Corporations
Chifton Building .0, Bax 6327
2661 Exccutive Center Cirele Talluhassee, Florida 32314
Tudlahassee. Florida 32301

Enclosed is o check for the following amount:
g@@_f’) Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)
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STf'\Tli'.\IICNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
y LIMITED LIABILITY COMPANY

Pursvant 1o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited fiahilite company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Flovida. R -

1. Name ot the hmiited hability company: ,_Z//?’ Z&g L @
2 ) Mpr2 163 AN T prter Z_3397 Somte

L4
Principal office address of limited lability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
i Dae of filing/registration in Florida 4. Document number

5.0 () M/i.&q{ Wfi e Edf,n . Aae/wﬂ’, U

Registered Agent and Registered Otfice shown on the fCurds of the Florda Dxept. of State:

Repistered Oice Address (MUST BE FLORIDA STREET ADDRESS)

s - o
/3302 W//\fb/n/f/; ol 0T P
—7 a2 L 336/

(b) é//;f\/ﬂ /M

Enter name of NEW Registered Apent and/or NEW Registered Office address:

_é)m//; / r/ﬂ,é{

NEW Registered Office Address:

e e s A N ’

’:@/’[‘Cf F._33Y2F

If the timited Hability company is not organized umder the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Forida 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 compiny. it is hereby confined that the change(s)
was/were authorizgd by an affirmative vote of the members of the limited Hability company or as otherwise provided i

¢ rgdnizpfion or the operating agreement of the Timited liabidiy company.
Corre S
2 z{
Sign&uror o membler or authatized representative ot @ member Printed or tvped name of signee

{ herebyv aceept the appointment as registered agent and agrece (o act i this capaciv. 1 further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and !.mn_ﬁum'lr’m' with and aceept
the oblivations of my position ax registered agent as provided for in Chaprer 6105, F.5. Or. | this document is heing filed
ol reflect a éhange in the registered office address. Thereby confirm that the limited Tiability company has been

nottil in yyriting 4 ’ '

SrgnatorE o Registered Afent

Division of Corporationse P.O. Box 6327 Tallahassee. FIL. 32314
FILING FEE: $25.40)
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