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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬁ) Pbﬂ/m Qﬁ@p

Name of Lifnited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

ko T, Ao

Name of Person

he) O/Y{m’\ szovﬂ

Flrml'Comp
1700 W QQ*’%\;Q 4 201991
Address
Doval [ FL D25 A
“Citv/State and Zip Code

-:mo%mfb AR p/qa/m éﬁ’m)p.&)m

E-mail address: (to be used for future annual report ndtification)

For further information conceming this matter, please call:

. -7 . y
ok T plcsla W B05FBQDSGTO00
Name of Person Arca Code & Daytimc) Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fec & Certificd Copy
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P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 603.0116, Florida Stanues, the undersigned limited liabilin: company
submiis the following statement in order to change its regisicred office or registered agemt, or both. in the Siate of

Horida. r
A N VA R
I. Name of the imited liability company: 7£l\l/2l J-a'h( T ©NCuv :
. - vl } RN -
- L ‘f ’) - T N \ \ 14 I
2 @ 1300 [ e F303Y w200 K GIANC H 20F s
Principal office address of limited Lability company; Mailing address of limited liabitity company:
(Note: MAY RE POST OFFICE BOX)

(Note: MUST BE SYREET ADDBRESS
Do) 4. 535172 Dorai £ 53172

LI00DI e 14D\

Document number

3 Datc of filing/registration in Florida

@ ARIDIE T ©MCoStH

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

#5050 o JOGAve 42

MUST BE FLORIDA STREET ADDRESS,

N

Registered Oflice Address

G
borgl FL 5’3)98 ,.3_:32

w M T Bepsi 25

ANEW Registered Apent andior NEW Registered (ffice address:
e

¢ 1900 wy G3ave # 23773 =

NEW Registered Office Address:

Dofdl Tt 33,32

012 Hd 62 90v 415z
?

FL ?)5’9&

if the imited hiability company: is not organized under the laws of the State of Florida, it is herebv confirmed that after
the change or changes arc made, the Flonida street address of the registered office and the business office of the registered
agent will be idenucal. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by_an affirmative vote of the members of the limited liability company or as otherwise provided in

.}om or the operating agreement of the imited liability company. 1
& A — /] e
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Prined or l)'fv;d name of signee

the articles of org
- -~
Yo b
I hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
aies. and [am Jamiliar with and aceepi
i{ this documeni is being filed
iability company has beéen

provisions of all stamees relarive 1o the proper and compicie performance of myv dun
1he obligations of my position as regisicred agent as provided fir in Chapier 603, IS, Or.
to merelv refleer a change in the regisicred ahcc address. I hereby confirm that the limied
nmif}cd in writing §f thisxh ; ) ) ’ )
) - ot
e S S

Signuiturc ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $23.00
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