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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: \ee,g’j Qooq'g Cp,\;s\,\-‘f—m/ \./LQ/

Name of Limited Liability Com

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

Please return all correspondence concerning this matter to the following:

Aexamder D\ﬂ@

Name of Person

Dee/p oot Canf;vl)nrv\ Ll

Firm/Company

LU w20

Address

)\/1‘1 A A, ,.PL/ OD%](%/

Citv/State and Zip Code

OKD\JM/\%?:@ /r"\M(All N Ie)

E-mail addérss: (to be uSed for future annual report notification)

For turther information concerning this matier, please cail:

Mexander Puin Oy, FoJ- (123

Name of Person —2 Arcea Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitten Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
&l $23 Filing Fee ) %35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floricka,

Name of the limited lability company:

Pursuant to the provisions of seciions 603.0114 or 6030116, Flovida Starures, the undersigned limited liability company
-

submits the following statement in order to change ity registered office or registered agem, or both, in the State of
1.

Dep@ oot Consulh ata LG

2w LM S 2o o) (o) LU vy LS

Principal office address of limited Lability company: Mailing address ol Timited Labilit: company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
wAlaint L 2355 it  EL 53155
2/t A L 100005 | S

3. Date of filing/registration in Florida 4. Document number
5. (a) Puian, Plex

Registered Agent zm'd‘l!lcgialcm] Office shown on the records of the Flarida Dept of Sute:
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Registered Othice Address
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(b) DU, Alexander 25 2
linier name m'.\'l-'.\\"l('t-uislcrcd Agent and/or NEW Repistered Office uddress: o
LUl Sw 20% <)
NEW Registered Othice Address:

LRSS

the change or
agent will be

by an/attirmative vote of the members of the limited hability company or as otherwise provided in
or the operating agreement of the himited hability company.
Sighaure of

tyﬂhcr or
[ hereby acdepr thy

provisiems qf @l sy
the obligariynd of
feomerelv rpNaer e
nedified in WAL

Lexamder [DOuin

Printed or tvped name of signee _J
niment us registered agent and agree 1o act i s capacity. 1 furiher agree to comply with the
4

relative 1o the proper and compleie performance of my dutivs, and | am jamiliar with and aceepi
ition as registered agent as provided for in Chapeer 603. F.S. Or.
§ change.

[ i ¢ L ( ._"/_.r/u':(‘ dociment is being filed
re i the registered office address, Thereby confirm that the limited liabiline company has been
Sigmanuie UW i

INHS1R ¢2/1:h

Division of Corporationse 1".0). Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00



