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COVER LETTER

TO:  Registration Section

f

Division of Corporations

) .
SUBJECT: _F E T ALL/E/CC*‘V ,_/\A,@ s LI c

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Oftice Change and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the foliowing:

Dﬁl Mi £ L DA‘_M'_Z/_N_/

Name of Person

Firm/Company

(50 Borrie JE.»_LDK

Address

§f /QLA&»(S?’/A/E_ EL S520%5

Citv/State and Zif Code

dm;t'@@@ﬁa”fmaj_ &

E-mail address: (tobe used for tuture annual report notification)

For further information concerning this matter, please call:

_ax/_f_/s DERTIYY).

Name of Person

a3 y_ 57 - 27!

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Exceutive Center Circle
Tallshassee. Florida 32301

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Boux 6327

Tallahassee. Flonda 32314

Enclosed is a check for the following amount:
m(SZS Filing Fee

INHISIR (2714)

0§33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6035.01 14 or 605.0116. Florida Statutes. the undersigned limited fiabilin: company

suhmits the following statement in order to change its regisicred office or registered agent, or both, in the State of
Florida,

b Name of the limued Hability company: /pE 7 ﬂﬁ Lféﬁ—}j 4/‘?55 /‘LC——
2w 29 AN, Oep Ko és ﬁa/ ﬂdgm@ggﬁétb)_(LFA 58 ez er DR

/2 /4 Principal ottice address of limited liability company. 327377 Mailing address ot Himited hability compans
(Note: MUST B, STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ST . AUsgpsT i/, £« Tz 095

ﬂ////5’ L /90000 18773

3. Date of filing/registration in Florida 4. Pocument number
— P
5. (a) DL‘)L(C-— Dr’] AT T
Registered Agent and Registered Oitice shown on the records of the Florada Dept. of State:
-
656 Bririnssp 1K
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered ) flice address: o =

[ %)

()

DH)UH?L DE] W r

NEW Registered Orhiee Address:

. FL

I the limited hability company is not organized under the laws of the State of Florida, icis hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case ot a Flonda himited tability company. it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the aggicles of organization or the operating agreement of the limited hability company .

Chies  Da ST
Signature of wnember or authorized representative of @ member

Printed or typed name ot signee

[ hereby aceept the appoingment as registered agent and agree 1o act in tis capacity, | further agree to comply with the

provisions of aff starutes relative to 1he prul[wr amd complete performance of my duties. and [ an famifior with and aceept

the oblivations of my position as registerec n}rem as provided for in Chapier 605, 125, Or, ’./.””“' documeni is heing filed
: i

to merely reflecha chunge iy thegezisgored office address. hereby confirm that the limited liabitity company has héen

notified i wgitfae ofhis chlmge.

Nignawre o Kogistered e 1//4/? L ’X OZW
slgnaltre " i IWCHISTICTTT sy . T
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Bivision of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: S25.00
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