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COVFR LETTER

TO:  Remstration Section
Division of Corporations

SUBJECT: 74 /7Y / ﬁ’/}/ﬁ / Z,aa /%// Yoy

Name of Limited L. mb|l|r§x( ompany

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Please return all correspondence concerning this matter t the following:

B2 S

Name of Person

A /ﬁﬂ//ﬂ/ /ZFCQ/Y@) [(cC

F ||n1a’(;0m|mn\

[CX) TVES Dairy

Address

o Tl 3] 7T

C|[\/§ldu, and Zip Code

74(1/(/%@7%)/&/9/3 KJM@J (am

Smailaddresst (to be used TopAuture wmadll report notfication)

For further information concerning this matter, plense calt:

7w C L0 S w Y L9F 5720

Name of Person Arecit Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registzution Section
Diviston of Corporgtions Diviston of Corporations
Chifton Building PO Bos 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amaount:
5’52/5 Filing Fee 555 Filing Fee & Certified Copy

INHS T8 (2/14)
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S[AHML]\I OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGERT O BOTH FOR
LIMITED LIABILITY COMPANY

Purstam o fh(*lprm isions of seciions 6050114 or 6030010, Florida Swatues. the undersigned mited liabitity mmpfm\
submits the following staiement in order w0 change i1s registered office or registered agent. or both. in the Siare nf
Florida,
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1. Name of the limited lability company: /T////' / { J& /)//C'an A g7 KJ- / 'L‘:_.,
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leup shorfice .lddr(.ss of limited lability company: Marhng wddress af moed habitity company:
(Nete: MUST BE STREET ADDRESS) C (Node: MAY BE POST OFFICE BOX)
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Date nfftlnwb(t,mslrauon in Florida 4. Document numinber

w _ AATHIAS Lecu s, /7;4

Registered Agent and Registered Ofice shown on l]u records of the Florida Dept, of Staic: |

JIPZT T S AN AAATI |

Rt“lﬂltn.d O“lLL Address  (MUST BE FLORIDA STREET ADDRESS)
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Lnter name of NEW Registered Agent ancdies NEW Registered Office address; ‘:}’,‘)g-‘, __’_ r—-
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if the [omited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afier
the change or c[nnOLs are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the changefs)

was/were authorized by Z’Ul—d{ffllﬂhll’l\{, vote of the members of the limrted liability company or as otherwise prowcied n

the dl’[l(.|%/d r/m the Operating agrecment of the limited liability company.
T /%) SIS DU S |

Sign: aldre n!’u Membu or suthorzed TEpre seal o of 4 memibel Prnted o tvped niame of signee

! hereby accept the appoinymeni as registered agent and agree (o act in ihis capacity. | forther agree (o comply with the

provisions of all statites relative 1o the pro ): rand complete performance of niy duiies. and Fam familiar w Hl[r and aceepr
the obligations of my position gis regisiered agent ax provided for in Chapiér 603, FF.S. Or.if this document is heing filed
to merely reflec’a chaige in fhe Lé‘"ﬁfé.! e nﬁ((’ address, I hereby confirm that the hrm!cd iability company has heen

unirﬂe/d,u/wmm fihis chgde
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Sf’ﬂn'\luruéf [\u'lﬁuruT Keent/ #°

Division of Corporationse I".(). Box 6327« Talluhassee. FI. 32314 !
FILING FEE: $25.00 I
INHSI8 (2/1:h)



