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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Suwé\«s:ﬁ& g-ﬂuq{ Qf\ [—-‘—»C,

Name of Limited Liabilin Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhce Change and fee(s) are submitted for tiling.

Please return all correspondence concermimg this matter to the following:

Lisa_es”
Surehire g/}de Gl LI
2025 B W ollias Kol
Eoere T, 32793

/ Citv/Suate and Zip Code

(@ Ak Lorbisa pest @ C o aad - waf

F-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

L hen WesT™ w22m, 2467-9912_

Name ot Person Area Code & Davtime Telephone Number
Maikne Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1.32314 2413 N Monroe Street. Suite §10

Tallahassee, FF1. 32303

Enclosed is a check for the following amount:
$25 Filing Fee Q $53 Filing Fee & Certifled Copy

INHSIS (2/1-1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant jo the provisions of scctions 6030114 or 6030116, Florida Statwes. the andersigned limited babilie company
submus the following statement in arder to change its registered office or registered agent. or both. in the State of HMorida.

1. Name of the hmited liability company: JS\}%NM 5\‘:!}( é‘\‘(l
2 (2 R0288 Bl Colifns Pod

(b}
Poncipal otfice address of limited liability company
(Nore: MUST BE STREET ADDRESS)

Marling address of limited hability company
7/

(Note: MAY BE POST OFFICE BOX)

| 598 /14

I . LI . N -
Date of filing/registration in Flenda

| L 190004072 |

5. Unided Shrdec @Drpprdim-x Baents B

Registered Agent and Registered CHbice shown on the records drvhe Florida Depr. of Stater

7575 S Seunoan

Registered Ottice Address

Nocument number

Aivd. 3¢
(MUST BE FLORIDA STREET ADDRESS)

Oviando

(b) L \ SA4

. H2%K22.
ey

Enter name of NEW Registered Agent and 'or NEW Registered (Mhice address:

(sa LWecT ™

NEW Rewistered Office Addiess

20255 Bl Colling BRd.
Eus,iis

n_ 25273 ¢
11 the limited hatibiey company (s not arganized under the Taws of the State of Florida, it is hereby confinmed that afier
change or changes wre made,
agent will be identical. Oro i
was/were author

the articles ()i‘l

the
case of o Florida limited Hability company, it is hereby contirmed that the changes)
ative vote of the members ot the limited hability company or as otherwise provided in
ating-agreement of the limited liability company,
~3/
_ Aty PG .
Slgerﬂ member o authonzed representative of a member

Jloridu street address of the registered office and the business ottice of the registered

pravisions of afl siages refative to

Lisa wesy
the obligations of

f hereby accepr the appoiniment as registered agent and agree 10 act in ihis capacinv. | firther agree o comply with the
JONTHON (8 1
to merelv reflect o

Ponted or tvped name of signee
e in the r
notifted i writing g¥'this che

e

Sign :!mewrcd Agent

e proper and complete performance of my dutics. and T am foumiliar with and accept

siered agent as provided for m Chaprer 603 1550 Or, it this document is being filed
stered office address, | hereby confivm thar the limired liabilite company has bevn

Division of Corporationse P.(). Box 6327e Tallahassec, F1, 32314
INHSIS (211

FILING FEE: $25.00



