L19 000 241 454

FAACSAL

500335959555

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPexue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status -

Special Instructions to Filing Officer:

NOV 21 T8
S. YOUNG

Office Use Only

L -
-y -

—

T

oy

8¢

RN

—

VEE

11

d:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —S(er %COO\’@/ \/ k(;

Namie ot Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

(\ 7;(\02 Q,un\ (€=

Name ol Person

T Scadter L

Firm/Company

0SS av 1y ﬁ@f

Address

QDZ>J \nzcoor T—étz,m\ T %2 \$9

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

(o Vomias 305, B39 566 |

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Scection Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Talluhassee. Florida 52314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee A, $33 Filing Fee & Certitied Copy
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iy position as registered agent as provided for in C haprer (113, F.S. O,
¢ Chimee in the registered office address. | horehv cen
rof this change, b ’ ’

INTISTS (2ol

L O, i thi docunent is being pilce
firm tht the Hmired liahiline company has héen

Division of Corporationse P.O. Box 6327e Talluhussee, FL 22314
FILING FEE: $25.00



