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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q) -’?/L‘/@/u',t(/[/ %/LW»;/L&/ CMU?/(/L(’ELJM/ L

sztme of Limiied Liability 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 to the following:

%JUU\”\ \j,({/t w@ﬁ%%‘\

T
Name of Po‘son

Phcorcb, Yignns (onilmuclion, (L

0]-‘irm/Company

200 Midcome Pala g

Ad(ircss)

Cloarcoidec o, H 3377

Citv/State and Zip Code

E-mai! address: (to be Hsed for future anﬂlal repart notification)

For funther information concerning this matter, please call:

MMJ?«M 11(727)30({ 05 4

Name of Pirson Arca Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flarida 3234

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:

é[’SZS Filing Fee O $33 Filing Fee & Certitied Copy



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Floridua Statwes. the undersigned limited liability compuny
submits the following statemens in order to change its registered office or registered agent. or both, in the Staie of
Flovida, '

. - . . P
1. Name of the limited hability company; ﬁ'\/{/md% M/?/Cﬂﬂ/ m{fljam LLC
Principal ollice address ul'limiﬁ;& liability company:
(Note: MUST BESTREET ADDKESS)

Maiting address of limited Hability company:

(Nore: MAY BE POST OFFICE BOX)
H
oot nben Roa (ﬁ\_,/
210 22967

530719

L

Date of filing/registration in Florida

- (a) z}i/wup@e/nfw» . LJ A-»L(-(-J-”VL Q
Registered .‘\gcr“( and Registered O1Tiee shown on the records nbfm Florida Dept. of State:
200 %%MW %’M
Registered Ottice Address (MUST BE FLOK*D;I STREET ADDRESS)
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Enter name of NEW Registered Agént and/or NEV Registered (HTiee address: . = )

-~

L)

—]

NEW Repistered Ofiee Address:

FL

If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or. in the case ol a Florida limited lability company. it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the memburs of the limited liability company or as otherwise provided in
the ar?(h:s of organization or the operating agreciment of the limited liability company.

) ML M&h«ﬁxﬁw B

gnature ol a member or awthoribd representative of a member

rd

—

haren |en—deman
Printed ur tvped nameih! signee

P hereby avcept the appoiniment as registered agent and agree to act in this capacity. 1 Juriher ¢

provisions of all statutes relative to the prope

| A ree 1o c'(mrj{){l-' with the
1 ¢ | : / r and complete performance of my: duties, and | am_;’
the ()bfl‘}{(lHUH.\' of my position as registered agent as provided for in Chapier 663, F.5. Or,

umiticr with cnd aceep
to merely reflect u change in the regisiered office address. Thereby confiran that the limited {lability company fices
notifigein writing of this change.

if this document is being filéd
. /]/LA_/L/O\’\J&‘-V —\,&240—;*-}'—

Feen
o
Signature of Registered Agent =7

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.0(
INHISTE (2714



