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1 COVER LETTER

TO:  Registration Scction '
Division of Corporations

SUBJECT: /{/gc Cux—ogﬁ Q‘@au/)évy (L

Name of Limited Ligbility Company

D¢ar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/77/7 %é&/ /776;«:44 /;f

Name of Person

'44’4_.)( (7,4’-0—4'/- Q.o/j—’ A’é"

7
4 irm/Company /

/?9‘// 07:4,0&/‘ ﬂxcﬁ—

7" Addrcss

gﬁé@a £l 33728

Citv/State and Zip Codc

P14y, Mosers € Aock (oo /%w 00, SO
E-mail address: (to be used for future annual report notificdtion)

For further information concerning this matter. please call:

%d%e,q) /7744.4,5' at { 703 ) 00/‘\/@ (?é 7\5/

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
/k$25 Filing Fee QO $55 Filing Fee & Certificd Copy

INHS18 (2/14)



