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COVER LETTER

TO:  Regstration Secuion
Ihvision of Comporations

SUBJECT: fg 5 CG é) {/I Y1 q.. L Z—- f

Name of L:mltq;d tability Compdny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following;

)

i ! U5

Name of Person

Firm/Company

/?'Z/i %l..rmmd C(ué féLVcL

Address

-g;;J, IQ'.Q’F(’& T lnrldr). 34930

City/State and Zip Code

E-mail address: (10 be used for futtire annual report noufication)

For further information concerning this matter, please call:

/ 1 LowisaC 230 Jup 2590

’

Namec of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirgle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee 01 $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
e State of

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change iis registered office or registered agent, or both, in
L

~

Florida.
v
Mailing address of linvited fiability company:
OFFICE BO.

1. Name of the limited liability company: _ X :;59 { ;&é LV
2 &) AL} /(Ob\af_ el ng deye ) A6 41 Pohboy
Principal office addregd of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE
o : T loed
DY¥9RL

r@rﬁL TDI'(?.I‘[,(Z; F‘LOrfdmv

2+99L
_ 19000091692
Document number

03 12512 019
3 Date of filing/registration in Florida 4.
Al ]
5. (a) QLDUI‘[‘); 521‘%
Registered Agent and Registered Office Shown on the records of the Florida Dept, of Statc:
2
249 Koval Yo lw we , —
Office Address(/ (MUST BE FLORIDA STREET ADDRESS) [t
58S
IR
e
. [Tl I

, FL
™
i
-~

(b) }ZO!’\ ccto . Mowntlols
Enter name of NEW Registered Agenf-andior NEW Registered Office sddress: =

J&Q_%amwfchu,ﬁLwJ
NEW Registered @ffice Address:
foct Yierce, £1L 34992

. FL

Regisu.[red
Coct Yiorce £L 34940

If the limited liability company is not organized 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 office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.
Serae Al ve ris

Printegr typed name of signee

ee I act in this capacity. | further agree fo con

‘ormance of my duties, and I am Jamiliar wit
5, F.S. Or, if this document is bein

03714

! hereby accept the appointment as registered agent a
provisions of all statutes relative to the prﬂ;er and comp
the ob!ifarions of m_x position as registered agent as provided for in Chapter
to merely reflect a change in the registered oﬁice a
notified in writing of this change.

Secve Al yvics

Signature of Rgdisteaed Agent | :
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Norme Aluuak :
Signature-61 3 member br authorized representative of a member
nd g
iete perf. y
ress, I hereby confirm that the limited Tiability company has been
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by with the
and accept



