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COVER LETTER

TO:  Recgistration Scction
Division of Corporations

SUBJECT: { \ !;ii‘\c_ M\C CoC (\\)\“O‘((\(_\COQ\’\Q(V ,[ ( C

Name of Limited I.iahiFIQj,'om[ﬁmy
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Bonc oA ce Ouans

Name of Person

Firm/Company

245 Becormsa M AJu)

Address

Tega et eacn FC A2595

City/State and Zip Code

Concanda uensyoy @ AYVGU L Coiv

Ii-mail address: (to be used for futurg annual report notification)
p

For further information concerning this matter. please call:

RAorcoetc Q0 S (D) 5ES-Y LT

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the fellowing amount:
525 Filing Feu 0 $55 Filing Fee & Certified Copy
g p
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

1.

Name: of the limited liability company: TOGEN CNYAWCCOL ’mem@\m A L
2 @K Paconce Do A () LS Bocorac 3

Principal office address of limited liability company: ) Mailing address of himited liability company:
{Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
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Document number

Date of filing/registration in I'lorida 4

5. (a) pite oo PeeitsTTaC
chislcn‘;d Aeem and Registered Qffice shown on the records of the Florida Depl. of State:

59 75 5. deoncsany Rildek
Repistered Ofice Address  (MUST BE FLORIDA STREET ADDRESS
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(h) (‘\mg, oalc Qe 0N Re oo
Enter name of NEW Registered Agent and/or NEW Repgistered Office address: c c;)
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NEW Registered Office Address:

Tt ue e, Beaca 328Uy

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contfirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

: ari:les of organization or the operating agreemuent of the limited lability company.

] da. ONASON
Printed or typed nameof signee
{ herehy accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the

'r or authonzed representative of & member

;Z'm-igj(ins of all stanites relative to the proper and cnmplef
the obli

( re / cle performance of my: duties, and | am Jamiliar with and accepr

‘lqagmn.s' of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merelfpeflect a change in the regisiered rﬁce address, | hereby conﬁ(rm that the limited Tiability company has béen
notified fh writing of this change.

/76}"/,.-%:"‘”?'

Wis!cmd Agent

Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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