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COVER LETTER

TO: Registration Seetion
Division ot Corporations

SUBJECT: T' [”’J (eSS A&CQ‘ c }n‘ i “;\N T

Nume of Limited Liabihiy Company

Dear siror Madan:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

I\,\_ﬁ‘rfjam';’p \.\f\g(‘}[q 56&)2

Niine of Person

ylw les Arﬁ/ﬁ@["‘/\ £NT

Firm/Company

WE7 SW (D2 Ave

Address

Pembyiike Yone SU 32075

Cityrstte and Zip Code

AV 3aﬁ Cu gl (Com
fhdiu:,

E-mai (to be used iu L dﬂl]lldl report nutification)

For further intormatien concerning this matter, please call;

Morgerthe  Seas w459 229 =839y o Fy7aft

Namwe of Persan Area Code & Davome Telephone Number C}{(
STREET/COURIER ADDRESS: MAILING ADDRESS: ‘7(5‘7 Q’ /Rj/
Registrutton Section Rewtstrution Sectien
Division of Corparnitions Division ot Corporations
Clition Building P.O. Box 6327
2661 Exceeutive Center Cirele Tallihassee. Florida 32314

Talluhussee, Florida 3230/
Enclosed is a check For the Tollowing amount:
X‘ 825 Filing Fee O S35 Fiting Fee & Certitied Copy
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LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 0050114 or 6030116, Florida Stenes, the widersigued timited labiline company.
submits the following siwtement i order (o change iis regisiered office or registered agent. or both. in the Stare of
Vlenless Ddches  £0T £/

Foridea,
Noame of the Hmited hability company:
(b}

Minhng address ol Tinited linbility company:

i’
- “ “f D -
2 (a) 3 C ﬁé \y’h/e,(( l '
Principal office address ol Tited linbihuy conpany:
fNote: MAY BE PONT OFFICE BOX)

Neter MUST BESTREET ADDRESS)

l@)([ ) L(r, [ pohoe b\ XL
23304
2/03 ] 10 Llyeoc D7/399

Date of Bling registration i Florida 4.
?"" l—"F'f.-(‘h J'J£~cl/€
P

s _Mer 4(_,-;3(05 cnd-
chislcrcd'd’gum and Registered Othee shown on the recards vt the Florida Dept. ol Swie.
Or Pov i, Loduh,

} C, [/ O__\nrt g
(MUSTIRE FLORIDASTREET ADDRESY)

Registerad Ollice Address
53714

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
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ML./ J;Q S.Cn‘ 2_ _:':

[\/\ Wq F f‘ll '\‘;.
EEnter name nl‘.\‘%\\' Registered Avent and/or NEW Repistered Office address:
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Hgv S \;19’ nd Ay

NEW Regsternad Citiee Addresse
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/P_U\ﬂ b b P(“‘/‘ ¢J KL 5}69 ]

It the limited liabitiny compuny is not organized under the laws of the State of Flonda. it is hereby confirmed that alter
the change or changes are mide, the Floridie street address of the registered wttice und the business efBee of the registered
apent will be idensical, Oroin the case oo Flonda Timited lobiliy company. it is hereby conlirmed that the change(s)

wasrwere duthorized by an attirmative vote of the members of the limited Hability company or us otherwise provided
«pnpzm_\’. 5()/ /
- . -
ol Y 7
agree to comply with the

the articles pt preasization or the vperpting apreement of the limited liability
‘(;C‘/ —_—
%4 [l P
Printed or tvped nume «of signed

Sign.llurcnﬂ'u member or auihorized representative of @ member
per witd compleie performance of nie duatiex, and L am famifior with and aecepr

! herebv accept the appeiniment as regisiered agenr and agree to act i this capacioe, { furiher
provisions of afl statutes relative to thé pro ]

the obligations of wiv position as regisiered agein as provided for in Chaprér 603, F.50 Or, it this document s being filed
to meeelv veflect a change in the regisiered office address. Phérehy confiem thae the limiied Tiabiline company has boen

natitied i writing of tis change.
LLk
Signatuie uf Reudtered Apent
Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
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