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COVER LETTER

TO:  Registration Section
Division of Corporations

_dTCU-)JM ok 'E’)—&WO

SUBJECT: Tl

Name of Limited Liabilil}) Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

&PM B"-y Fev

Namece of Person

lee Tlaowne at Ba_u*xvc
Firmy/Company J

\ro Lon‘_' /‘\s& S

Address

<t 'Pd,( YU 3370

City/State and Zip Code

At Shopler @ aubact vl Lo A

E-mail address: (1o be used for future annéalkeport notification)

For further information concerning this matter, please call:

Bhplocsie  Droter

w1 S0 4K

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tullahassee, Flornida 32301

Enclosed is a check for the following amount:

@$25 Filing Fee

INHSIR (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O 355 Filing Fee & Certified Copy
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S'I'A'I‘EM'EN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company

suhmits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Name of the hmited Liability company: e | ANy i ol ’Ba:jbovo
e . T, 4 5.
2w e LF A & YR 33101 mize AR S SA P 2310

Principal office address of limited Hability comnpany:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2134 hyerd

3. Date of filing/registration in Florida 4,

5. {a) U led Sedes C,o/MaJ&m 4‘3\1.2\_(}51 e .

Registered Agent and Registered Office shown an the rucorb% of the Florida Dept. of State:

13202 W inlive, Dadk (4

Registered Office Address ST BE FLORIDA STREET ADDRESS
ot FL_ 2361 o=

c:
my U VLCL\CM %w w Ll ;
LLnter name oi'Nl-}Vk' Regisiered Agent and/or NEW Registered Office address:
m e A,
igxa Y& /jrm

NEW Regisiered Office Address:

LA ceoo 318yoe

Document number
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[f the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of' a Florida limited Tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreerment of the imited liability company.
CA(,U—?:LW '@’uf_j/’l %I,L()La_;._e %ﬁtqf
1

Signaturce of a member or authorized representative of a member

Printed or typed name of signec

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further a srec o comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and Iam familiar wit and accept
the obligations of my position as registere rtjjgm as provided for in Chapter 603, F'.S. Or. if this document is being filed

to merely reflect a change in the registered office address. I héreby confirm that the limited tiability company hus been
notified in veriting of thix change.

Signature of Régistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314



