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COVER LETTER

Registration Section _
Division of Corporations +

CT: 4/}45;&16/4 /Z;?//\/ﬁ/t/ﬁ /%05 Céc,

Name of Limited Liability Company

r or Madam:

:losed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

eturn all correspondence concerning this matter to the following:

O HR 1S o ks

Name of Person

et Vauarna Foes (Lo

Firm/Company

8 LACHER. YD

Address

otrir oot . 3188

Cityv/State and Zip Code

h2) SS1He F,Loc ALt Lo Lo
-mai! address: {lo be used for future annual report notification)

her information concerning this matter, please call:

25 Laks W) 3a3-312)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

/
8 $25 Filing Fee

(2114)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy



"EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

i to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liubility company
s the following statement in order to change its registered office or registered agent, or both. in the State of Floridu.

me of the limited liability company: A’J’Iﬂﬂlﬂﬂ‘ g}ﬂ\)’ﬁ N}(“’/' /%17% LLC

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Vote: MAY BE POST QFFICE BOX,

(Npte: MUST BE STREET ADDRESS)
686 ¥arper 2o Ds Box F4bs~

NonrH Loy FL. 5 Ao 714 éﬁg 7 2%

1214 gold L | §OCO3T 0%

Document number

Date of ﬁlin;‘_z,/registration in Florida 4,

(g0 Dttt B Hanlks

Registered Agent and Registered Oftice shown orf the records of the Florida Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
228¢ Yaone ED

T, o
/1_//7/_77# Corr FL A8 om 2
e cJ
- =C g
ELIC  [ucAS iy O —
Enter naime of NEW Registered Agent and/or NEW Registered Office address: - w r—
T
I - T
~ . =
= 5 O
S
1= -~

NEW Registered Office Address:

FF2Z Lodanb&E fve
/\/OIZTT'L Dﬁ(ﬂ‘ FL .7552%

mited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
or changes are made, the Florida street address of the registered office and the business office of the registered

/ill be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
re authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

zles of organization or the operating agreement of the limited liability company.

e s harles
Printed or typed name of signec

urc of a member ar authurized representative of a member

W accepl the appoimtment as registered agent and agree to act in this capacity. { further cjgree I comfjl_ v n}ilh the
1 and acceplt

ans of all statutes relative to the proper and complele performance of my duties. and I am jamiliar with an.
hapter 605, F.S. Or, t{ this document is being filed
i

"%'urion.s' of my position as registered agent as provided for in C . Or. if this
Iy reflect a change in the registered office address. I hereby conﬁgm that the limired Tiabilitv company has been

Vin writing of this chcmge\
Z{- N""")

E,nchgi/}(J@ Agent

14)

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00



