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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _(OOQOONEMTS (. C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for tiling,

Pleasc return all correspondence concerming this matier to the following:

[kl Tralkye et

Name of Persof_

MICINEATS .

Firin/Company

S0 e T

Address

o0 - FC 3230

City/State and Zip Code

‘lc&o_bre./cq‘\ © wousentel] . cun

E—mui]@ddrcss: {10 be used for future annualFeport notification)

For further information concerning this mauer, pleasc call;

TTeobtl Tolerecatt (4G | 247 Cocl

Name of [’crsm( Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chition Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassee, Florda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.0114 ar 603.0116, Flovida Siatues, the undersigned fimited liabiline company
submits the following statement in order 1o change iis regisicred office or registered agent. or hoth, in the Staie of

Floridu.
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2. () (h)
Muiling address of [imited habiliny company:

PPrincipal office address of limited hability company:
(Nore: MUSTBESTREET ADDRIESS) (Nore: MAY RE POST OFFICE BOX)
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4. Document number

. Name of the lmited lability company:

3. Date of filing/registration in Florida
5. Po\diciee €. Pendon

Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and@[ NEW Registered Office address: n X :
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NEW Registered Office Address:
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It the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or. in the case of a Florida limited liability company, it is hercby contirmed that the change(s)
was/were authorized by anaffrmatiye vote of the members of the limited Lability company or as otherwise provided in

the articles oforga}izutmn?‘ the operating agreement of the limited Hability company.
T
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Signature of a nfen =

<hiative of a member Printed or typed na&—m Signee

e appoiniment as regisicred ageni and agree to act in this capacity. { further agree to comply with the
provisions of all staniies relative 1o the proper and compleie performance of my duties, and | am Jamiliar with and accept
ihe obligations of my position as r('gi.m'rc.’(/ agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered office address. I herehy ('mgﬁ{rm that the limited Tiabilin: company has boen

notificd in writing of this etiinge.
} g

Fherebv aceg,

Signature of Registgred Agent

Division of Corporationse P.(). Box 6327e Taliahassee, FI1. 32314
FILING FEE: 5235.(00
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