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COVER LETTER

TO:  Registration Section . N ..
Division of Corporations

-

SUBJECT: \jfc/;ﬂv/ %/Z

lame of Limited Liz

LLC.

' Company

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

Please return all correspondence concerning this matter to the following:

'\VM Edym

Mame of Pérson

(_TE b Al Lec

Firm/Compapd:

(00 NVE Yerv [fF C?qy/%

Address

ﬁ Lodpdlale  Fo FL705

Civ/State an((/lp Code

K 75/4@1/ —Z—z é L%’fﬂj 7.&0-#91
~ L-naif Address: (to be llSc@lnure annual report notification)

For further information concernM@ this matter, please call:

i'\_/%éu E/qw at ( 795/) 57‘?'“0300

Name of Pc;rsy/ Area Code & D'wtnm Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI, 32303

Enclosed is a check forthe following amount:

25 Filing Fee O $55 Filing Fee & Certified Copy



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

Pursuant (o the provisions of seciions 6030014 or 605.0116, Florida Statutes, the undersigned limited liabiiy compuany
submits the following statement i order 1o change its registered office or regisiered agent, or both, in the State of Florida,

I. Name of the limited fiability company: [L/@q/ﬁ&u/ M/_//é]ﬂ a(” L& -
20 N2 O80 A Ygn S .v/ ) _JOSOL N HBrh (/7.
Principal ofltce addressaf Timited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX}
Uit S0 Uit Fo¥

£1. loududpte, FL £3308 Ft. Lowdodate [FL 52208

/GAOA?

r\ - ’ - v - . - -
Date of hlfﬁlyreg;élrataon in Florida

ted

L/[%00025S/02

Document number

, _7ne.

iLh

()

Repistered Apent and Registered Oifice shown un

1w records of the Florida [

es?2¢  f Jowoven LLvd

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

Jusrte o6

of State:

Kl ({28 2.2

s
L

w _(_James (O Edgan

tnter name of NEW Registered Agent an

or NEW Registered Office address:

S50 NE Y8 et (P

NEW Registered Oftice Addresh:

_lhdt SeY

24 :8 Wy 2¢ 106

/75—,4. Landevdate

CFL S53086

H the Nimited tiability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strecet address of 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 hercby 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 articles of orpanization or the operating agreement of the limited liability company.

/-——-—\

7/ Z [ Janes O LEdap
Signatugy of afembe/ of authorized representative of a member

N—~Printed or tvped name of sigple

4 w appoiniment as registered agent and agree to act in this capacitv. 1 further agree (o cnm;){ vowith the
sions of g statutes relarive 1o the proper and complete performance of my duties. énd Fam ﬁ:miﬁur with and accept
obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
1o merely peflect a change in the registered rfﬁce address, [ héreby conjrjrm that the limired

notified e writing of this change. ™

iability company has been
At

Signature of chﬁtcrcdfa«f

INHSTIS {

Jivision of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




