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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: ﬁe Lcjrkmfl‘\%

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Offiee Change and fee(s) are submatted tor tiling.

Please return all correspondence concerning this matter to the following:
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Name of Person

/»?@;ML\—_@MKS

Firm/Company
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Cuy/State and Zip Code

E-mail address: (U& llHLd J)r *u[ué annual r%utt notification)

For further information concerning this matter, pleasce call:

Cynne Pon Rese o 70, FO4-T233

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Sceetion
Division of Corporations Division of Corporations
Chitton Building PO Box 6327
2661 Executive Center Cirele Tallahassce. Florda 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
;ﬂ?i Fiting Fee O $53 Filing Fee & Certificd Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 ar 6030116, Florida Statutes, the undersighed limired Hability company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Filorida.

b, Name of the imited hability company; %LK U@D{K\ L L” C/
2 (a) L\Jﬂ(P"M\ %3(0

(b)
]’rincipu‘ office address of Hmited Bability company: Mailing address of limited liability company:
(Note: MUST BE NTREET ADDRESY)
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Enter name of NEW Registered Apent and/or NEW Registered Office address: " -
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If the hmited liability company is not organized under the Liws of the State of Flonda. it 1s hereby continmed that after
the change or changes are made, the Florida street address of the registered ottice and the business ottice of the registered
agent will be identical. Or, in the case of a Florida imited liabiliey company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Timited liability company or as otherwise provided in
the articled of organi: ~aperating agreement of the limited liability company.
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Printed or tvped name ol signee

[ hereby aceepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to ('0{?7)/_ v wirh the
provisions of all stawes relative 1o the proper and complete performance of my dutics. and { am familiar with and accept
the obligationyof my positiol as regisicred agent as provided for in Chaper 603, F.S O,

1o merelv ref] H the reg

¢ . Or. if this documeni is heing filed
erely " a change ered office address, T hereby confirm that the limited Tiabiline company has béen
notificd pwfdting of this ¢glhiange.
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Signaturé st memberar authorized representative ol a member
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Division of Corporationse P.Q. Box 6327¢ Tallahassee, FL 32314

FILING FEE: 825.00
INHSTS (2/14)



