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COVER LETTER

TO:  Registraton Scection
Division of Carporations

SUBJECT: __Do_ua_}g s covrere Lo

Name of Linmited Lizbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhice Change and feetz) are submitted for iiling,

Please return all carrespondence concerning this matter to the following:

_Donie) /Doug G

Name of Pershn

/D()ua s Concre%f /L

FirnyCompany

526 Janed, Dy

f\ddlus

“Wae CL 3257

City/State and Zip Code

douc\\&smnc»@k\\al@ ama il Com

I:-manl address: (10 be used for futdre annual report notification)

For further information concerning this matter, please call:

/DQLY\\Q\ /_)LU\IS uuiéﬁ)_) 490 (_075(-/

Nume of Person Arca Code & Davtime Telephone Number

Mailing Address: Sreet Address:
Registration Section

Registranion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monrae Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

;JSES Filing Feue O $35 Filing Fee & Certified Copy

INHSIS{2/14)



Il

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

Larsuant 1o the provisions of sections 6030114 or 6050116, Florida Stautes. the undersigned limited liahilin COmpa
submits the following stutement in order fo cliange its registered office or repisiered agent. or both_in the Stare of Floridea,

1. Namc.nﬁhc limited liability C(llll[):‘-@v\/&%\&% COY\C f‘e"«tfj C/(J(;
20 59?/@ (j,fém&/rb\’ (h}écg)/&

Principal oflice sddress of Tirssed Hability company: Mailing address ot limitgf] liabslity company:
(Notey MUST BE STREET ADDRIZSS) {Note: MAV BE POST OFFICE BOX)

Doce €L 3353 Waco £C 5057

W 13 200% LAS000205 L4

RY Date of fiking/registration m Florida 4, Nocument nusnbt
<o Yeontered Yoents nc.

Registored :‘\g[nt aml Registered (HTce *h]\\\n o the recoerds ot the Florida Dept. of Stane

A0 Hin Steed Dorbn

Registered Ollice Addeess (MUST BE FLORIDA STREET ADDRESS)

Sude 300
SJF D@'\(‘(&%\A Yo L 55109__

. ]
(b 77]&_)’)’%’5 E@Uﬂ/‘?j‘

Enier name of NEW Registervd Agent ;mcl"n{‘i}i\\' Registered Office address:

5&)@ L\mﬂmjbr

NEW Hewstered Ofbice Address:

r\béL e . 1—'L_3 0255/3_

It the limited lability company ts not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oflice of the registered
agent will be wdentieal. Ol in the case of a Florida limited fiability company, it is hereby confirmed that 1he change(s)
witsiwere authorized by an awifirmative vore of the members of the limited liability company or as otherwise provided in

the i}lf%anylpcmzmg agreement ot the limited liability company,
[ 27 _\- XMQLEO. XC}&

Signature of w member o authatized representative of a member Frinted or tvped name ok gignee

! herehv accepr the appoiniment as registered agent and agree (o act in this capacty. { fiether agree to comple with the
provisions of oll stattes velative 1o the propee and complete performeance of v duies, and [am fumiliar with and accept
the oblivations of my posivon as registered agent as provided for in Chapecs 003 F.S0 Or_if this decument is being fifed
1o merely reflect a change in the registered office addvess. Thereby congirm thar the lunited Tiabiline company has béen
retifded T writing of this clhafipe. ' ' ) ’ ’

,—J 18 nQ

Sigimture of Repidered et 0

Division of Corporationss P.O. Box 6327« Tallihassce. FL 32314
FILING FEE: 825.00
INFISTS (2000



