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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C@‘&{C Cﬁlfé )‘lﬂ %ﬂﬁ‘ /CC

Name of Limited Lmhllll\ (ﬁnpdnv

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concermng ihis matier to the following:

Ll p._Ketlee
(CH Land) O Lapes . #:-2

Addlus\

Luf_z A S35 ES

City/State and Zip Code

E-mail address? (1o be used fdr funercinnuatt€port hotfication)

For further information concerning this matter, please call:

Wt /5 fellee .23, Boo-&/83F

Name of Person

Name of Person Area Code & I)dvugk ILILLfnm Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations MDvision of Corporations
Clifton Butlding P.0. Box 6327
2661 Lxecutive Center Cirele Tallahassee. Flonda 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amoant:
MS Filing Fee O $55 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purstiant 1o the

Name of the limited hability compuny:

; C/f}gerc; Chre (910 [empt (L
2w JoH L4 Y oS 1), ’
> Az Principal office address of lintited Iuhl]éumpam g /é ﬁl{ &

(Note: MUST BESTREET

ADDRESS)

MM_@
lailing addeess of limited liability company:
(Note:
L«/fz AL 335

MAY RE POST QFFICE BOX)

Lz FL Z3FHS

/)r ovisions of sections 6030114 or 6030116, Flovida Statutes, the undersigned limited liabiliny company
submits the following starement in order 10 change its registered office or registered us:cm or both, in the State of
Florida.
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$-00-17

Dhaie of lllIlIUILLl\lhl[lnn m Florida 4. ; Document number
(a) /(.’/M éz r M

Ln

Registered Apent and Registered Otfice shown on the records of the Florida Dept. of State

e # >0 /
Registered Office Addeesd  (MUST BE FLORIDA STREET ADDRESS)
t / L : /

Lljhm D fefla :

L]
Eater nume of NEW Repistercd Agent and/or NEW Registered Office address
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FL & 7?
the chanpe or changes are

If"the limiied hability company is not organized under the laws ot the State of Florida, it is hereby confinmed that after
n
agent will be identical,

n the case of a Flonda limited iability company. it is hereby confirmed that the change(s)
was/were authorized ive vote of the members of the limited liability company or as otherwise prov ided in
the HW 72 upudlms_ agreement of the himited lability company.

Sign;

- - -
LU letn L
re of"a bemoe? or au'tyrbd'd representative of a member

I herehy aceept the appointment as regisiered agent and agree to act in this capacine. 1 further agree to con
provisions of all stqules relative o the pro
the obligations ofThy

ade. the Florida street address of the registered office and the business office of the registered
fir
¥

Printed of tvped ndme 31 signee
to mergly refleg,

1//)[1 with the
/)m dnd complete performance of my duties, rum' L am Jamiliar with and ac cop
wsition as registered agent as provided for in Chapier 603, F.5. /Ilm dacument is heing filed
co gl the registered office address, | herehy confirm that the I'mu.'c d tihilin: company: has hoen
notify Chunge,
1oty Res el Ao

IR TIC T ey 7™f1 1y

Division of Corporationse P.(}. Box 6327 Tallahassec. FI. 32314
FILING FEE: $25.008



