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COVER LETTER

TQ:  Registration Section
Division ol Corporations

SUBJECT: ,QO_[_)LD ﬂ/] (2 1Y) H L\ Lv Q

I . 0t [ S
Nume of Linited Liability Company

Dear Sir or Madan:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence cancerning this matéer to the following:

A (\,Q,Ql‘f% %FH”F

Name ot Person

Fin/Company

1053 N Lk

e Address

01 et . FL SAYY

/ Ciny/Staie’ ‘uui Zip Code

S Onang S A &) D) ch&\o-c).c,dr’lﬂ

E-mail address: (to be us‘Ld for future annu.!l report potilication}

For further information concerning this matter. please call:

Am LA Q\Jm D0, 8148 5KG/

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
25 Filing Fec T %55 Filing Fee & Centified Copy

INHSIS (219



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.00 14 or 603.0116, Flovidu Statutes, the undersigned limited finbility company
submits the following statement in order 10 change its regisiered office or regisiered ageni, or both, in the State of

Florida.
[}
I, Nuame of the limited lability company: No ) mnm N L Q
T v 3 7 .
) __ QAR et Se

NS T (Preds St
{ fimited Lisbility company: Matling adidress of Hintited Lability company:
Lellingteon €1 234974

(Note: MAY BE POST OFFICE BOX)

2@
Principal ntfice addreas o
{(Naten, MUST BE STREET ADDRESS)

U‘.f}(\{{' f\() Len [ A2Y
L1400 0[N

danuard 20 909
Date uft'llinb}frcgislralioﬁ in Flornda 4. Docunent number
I
( Howal 2eom)

3.
s (A @c\m,,ﬂe{gmf s Inc

Registered Agent and Riegisiered Office shuwn on 1he records of the Florida Dept. of St

L2283 \oindine Cua k__ C*—

(MUST RE FLORIDA STREET 4 DDRISS)

Registered Otlice Address

A
\‘ITLW\_-M FL_NZ o (N
S
QL -
NEW Registered Office address:

(b) ﬁﬂ&@[(}

nter name bf NEW Regiviered Agent andior

!. O A /Df\(’gk{) g)\”‘

SNEW Registered Office Address:

N
. 2 %
(p@\lmc?km A9/
If the limited liability company ts not organized under the taws of the State of Florida. it is hereby confirmed that ;&{T‘éf-
) efifstered
49

Florjty' street address of the registered office and the business office of the
ty company, it is hereby confirmed that the chan

\a Florida limited liahiki
> 0fthe members of the limited liability company or as atherwise provided in
tighe agréement of the limited liability company.
.
A g%/ '#‘

the change or.chaPges are made, the
g.itlenticdl) OrcirrThe case s

61

FH 07 gy,

£

agent witgtientical
wits/wi ;
the
- Arigel s vy
tative of a member . V4 Printed or typed name of sighee
istepadd agent and agree 1o vt in this copacity. 1 firether agree 1o comply with the
L aned { am ﬁmuhur with and accept
1is document is heiny filed
has hoen

¢ “and complele performance of my duties
rent as provided for in Chapter 605, F.S, Or, r_)f_!} S
iubility company

I aecept the appointment as reg
provisions of all siatutes r_'e_l;;n%g_m_u‘he 6y
as regisf@res
sthe p Jj}h'(' adilress, I héreby confirm that the limived

¢
.

Sip ﬁ@a’ugisl" Agend
Division of Corporationse P.0). Box 6327 Tallahassee, FIL 32314
FILING FEE: 525.00

INH318121



