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COVER LETTER

TO:  Registriation Section
Division of Corporations

SURJECT: (‘X\(L(\Qc, RQQ\@M %Qﬁf”f)(

3

Namca Limited Liability anpanv'
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

@OY\(\& \I\)be

Name nf‘ IPerson

‘Froo Yook LT

Firm ’CompJn\

‘_l(doDS Tirbereleck. &vd

/\(]dl(.\<

Uolee P 3309

7 City/State and Zip Code

eyanand Ao nnoL@ aoncal . Corm

E-muail address: (1o be used for future ahual report notitication)

For further information concerning this matier, please call:

(;:DD\(\(\C’-* \)\bk—)b m(qot‘\’ ) q65 F%z)q F)

Nuame of Person Area Code & Duviime Telephone Number
Mailing Address: - Street Address:
Registration Section | Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallahassce. F1. 32314 2415 N Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

ﬂS’S l'ilinsa Fee O S35 Filing Fee & Certified Copy
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STATEMENT OF CHHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 803,00 14 or 603.01 16, Flavida Statutes, the widersigned limited liability company
submity the following statement in order to change its registered office or regisiered agent. or both, in the State of Florida,

1. Name of the limited Iiabi.lil}' yompany: E(\OQ '\"LQQ_I-{J/\ 3 L_l—g/
2 @ HoldQS Timbeececk @‘fdfh) NAELS Tenbe eek. AV

Principal otlice address ol limited liability company

{(Note: MUST BESTREET ADDRESS)

Mailing address of limited lahility company:
{Note: MAY BE POST OFFICE BOX)

ﬂu\e_tj =L A3097] (f}u,lct./ . 33099

'ﬂ“o\-aoﬂ | \GO00(5 26RO

Daté o filidg/registraiion in Fiorda -+ Duocumient nuimber

s w United. Srade s torporakion Aoents Taa

Rugistered Agent and Registerad Office showh on the recurds o the Florida™ept, of St

5519 3. Semoran By

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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n DoviNo. Weldo =
Enter name of NEW Registered Avent and/or NEW Registered Office address: -0 .
. o
NLLOD Timnberereek. @1vd, 2
NEW Registered Ofliee Address: O

b= 4

Lj}uk:c 02309

If the Himited lability compuny is net srganized under the Inws of the State of Florida, it is hereby contirmed that atter the
change or changes are made, ihe Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

DoNNa. \Welbhh

Printed or tvped name of signee
{ herebv aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree 1o con

iy with the
provisions of all statuies relative (o the proper and complete performance of my duties, cnd fam Jamiliar wi!{z and aeeept
the oblivations of my pasition qx registeree (j;,

Sighiwre of a member or authorized s

Exeflative of o member

_ i gent as provided for in Cheyner 605, F S0 Or, ifthis document is hu."nﬁs: filved
to merely reflect a change i the regisiered office address. Therehy confirn that the limited Tiahility company has been
notified tnwriting of this change.

Stgnature of Regisiered Agent

Division of Corporationse (). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTESTS (2714



