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COVER LETTER

TO:  Registration Section
Diviston of Corparations

SUBJECT: f)d@\p LV @ L LC

Name of Limited Liability Compuny

Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and {ec(s) are submutied for {iling.

Plcase return all correspondence concerning this matter to the following:
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Address
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Cuy/State and Zip Code
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\/ E-mail address: ('o be used Tor Iiure annual report notication)

For turther informatien concerning this matter, please calk:

(‘)_(?g Urasdeore W PP, LIS

| Name of Person Arca Code & Davuie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite S10
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
HSES Filing Fee T $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statuies. the undersigned limited liahiliny company
submits the following statement in order to change s registered office or registered agent. or both, in the State of Florida.

. Namc of the limited hability company: 6’5—0 rCEAVe LLC
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Principal ottice sddress ot limited bability conpany: - Mailing address of hmited liability company:
(Nete: MUST BE STREET ADDRESS) {Note: MAYV BE POST OFFICE BOX)
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Registered Agent and Registered Office shown on the records of th¥ Floridz Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address
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Ionter name of NEW }ﬁeui\wred Avent and/or NEW Registered (fice address: L . r-r
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NEW Rewistered Office Addiess:
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[f the limited lability company 1s not organized under the laws of the State of Florida. 1t 1% hereby confiemed that after the

change or changes are made, the Florida street address ot the regisiered office and the business oftice of the registered

agent wilb beadentical. Or.in the case of a Florda limited habilny company, it 1s hereby confirmed that the change(s)

wasfwere authorized by an atfirmgtive vote of the members of the hmited Gability company or as otherwise provided in
ity company.

the urlicluh‘/ adeantzation or-thyoperating agreement of the limited hab
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Y Printed or typed name o1 signee

Signature of a member or authoffzed-tepresentative of o member

Fherehy accepr the appoiniment as vegisiered agent and agree to act i this capaciiv, 1 further agree o comply with the
provisions of all statwtes relative to the proper and complete performance of myv dutics, and [ am ]%mu'h'm' n-'i.ffl e aceept
the obligations of my position as regjsiered agent as provided for in Chaprer 603, F.S. Or, ifthis document is being filed
10 merely reflect a chupge in the registered office address, [hereby confirm that the limiied Tiabiline company has been

novficd inwrithid of this changegd)

Signature of Regisiered Agent V
Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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