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COVER LETTER

TO:  Registration Section
[ivision of Corporations

SUBJECT: ‘\\ \ \)\\‘(;) @l S % 5% "':l L—- \L C

Mame of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

Apvovne  \Wilsen

Name of Person
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Address
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E-mad dddress: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

A‘\f\\-ov\L Wilson w508, Iwnss B0

Name of Person Area Code & Davome Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
7.(). Box 6327 The Centre of Tallahassee
Tablahussee, FE 32314 2413 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

0} S23 Filing Fee 5 S35 Filing Fee & Certifted Copy
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EOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
es, the undersigned limited fiabiline: company
istered agent, or both, in the State of Florida.

STATEMENT OF CHANG
Purstn o the provisions of sections 6030114 or 60350116, Floride Statl
submits the following statement in order (0 change its registered affice or reg
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Mailing address o Timited lability companz:
(Note: MAY BE POST OFFICE RON}

el

Naime of the fimited liability company:

l.
2. (a) TAS\L Sevle SY
Principal uitice address of limited liability company:
(Note: MUST BE STREET ADDRESY)
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Date of filing/registration in Florida

3.
s AN Shes  Gorponn
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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aws of the State of Florida. it is hereby confirmed thal afier the
and the business office of the registered
confirmed that the change(s)
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da street address of the registered office
lability company. iU is hereby
£ the limited liability company or as otherwise provided in

I tie imited nability campany is not organtzed under the |
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s are nuwde. the Flori
agent will be identical. Or,in the case of a Florida himited
of the members o
{ of the limited labiliny company™
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_, change or change
was/were authorized by an affinmative vote
ugganizatfon or the gperating agreemen
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s document is heing filed
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Signature of @ mamber or authorized representative af’a member
edd agent and agree 1o dct in Ihis capaetiy. I furth
of my duties, and | ¢
03 F.S O, if this
fimited liahiliny compomy las heen

Fhiereby accept the appoininient s regisier
provisions of all statutes refaiive to the proper and complete performance
] .".\‘!w'w/u‘ sont ws provided jor in Chapter 6
o office address, {hereby confirm that thy

Hre obligations of my position s regi
tor merely refloct o change i the registere

natifivd in \WH changee,
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Corporationse P.O. Bux 6317 Tallabassee, FLL 32314

Signure ol Registered Agd
FILING FEE: S25.00
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