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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: p@ w e /\/GL, O

Nane of Limnited Li:LGility Company

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

Please return all correspondence concerning this matter w the following:
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Name of Person
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1247 Yelerest Dy

Address

vesuily, T2 22579

Citv/State and Zip Code
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E-matl address: {10 be used for futgde annual report notification)

For further information concerning this matter, please call:
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Namve of Person Area Code & Daviime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registriiion Section
Drvision of Corporations Division of Corporations
Clifion Building P.Cx Box 6327
2661 Exceutive Center Cirele Tallahassee. Flonda 32314

Tallnhassee. Florida 32301

1s u check for the following amount:

525 Filing Fee O 555 Filing Fee & Certitied Copy
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LISMHTED LIABILITY COMPANY
Floridu.
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Name of the limited lLiability company:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Purswant to the provisions of seciions 60300 {4 or 6050116, Florida Stantes, the undersigned Timied liabilin: company:
submies the follving statcmens in order 1o change its registered office or regisiered agent. or bhoth, in the Sture of

(Note: MUSTBE STREET A0, DRESS)

Idie

.\I-:u“'_._ die
f2.42] Zalesast Do

flimited Labilite company:
(Neode: MAY RE POST OFFICE BRON)
;o Sh . D
1 2éz Wy erdd Ur
e T 50 U sorinn X2 225 79
Coi L, Y2 5557 (W Y T2 5 7T
= r
-
ﬁ ' R A Yy . O
Vecoumber Y 70/ L12000 290 190
3 Date of filing/registration in Flonda ) 4. Document number
! & & Gy C;-{_Q_,?QA :/ ‘Z"-/Af—é
Registered ,-\gcn\/:m(l Regisiered Office shown on the wecards of the Florida Dept. of Staie;
o] { Litly 2 Jd \o Zr
F7C M Sbeet M, Sute F00
Registered NfTice Address  (MUST BE FLORIDA STREET ANDDRESY)
-, B
. 5
’ o 4 A -7 -7 (/7 -3
<4 )/;2‘{—\,\)55(4)‘01 n 25201 -
/ l' / ': - -;-
ary ' - {_)J ..
o Aqthenn Amobile
Enter name of NEAMW Rvuislcrcﬁ Arent andior NEW Registered Office address:
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NEW Registered Office Address:
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1f the limited liability company is not organized under the laws of the Siate of Florida. itis hereby confinned that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. QOr. in the case of a Floride hmited Liability company. it is hereby confirmed that the change(s)
was/were auth 'T.c{l by up affim P
the aritcles of 1[} anizai U}n

tive vole of the members of the limited hability company or as otherwise provided in
or thy operaging agreement of the Hmited liabiliy company.
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Signatute of a member or authenzed represestative of a member
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Printed or ivped name of signee
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Stznature of Registered ®gem
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v i this doctement is peing filee

Division of Corpurationse (). Box 6327 Tallahassec. F1.32314
FILING FELE: $23.00



