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~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q/’\r’/& i, 7//_, d'/l.(,(_%o.vd_f

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

5){6({/\/ j 0/\5;0.1/

Name of Person

C?wx_é /7[\:: .d@cﬁqw, lec

Firm/Company

[T/ C{;ﬂ.{/ 2

Address

A FL 33924

Citv/State and Zip Codce

5/16/Jy, J/son/ ﬁgéaJVé g{e(x 7 gUds, SO

E-nfail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

ffc/é/\f. O/JOAJ w703 850 Jfos”

Namc of Person Arca Code & Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Xas25 Filing Fec 0 $55 Filing Fee & Certificd Copy

INHS8 (2/14)



