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) .- - COVER LETTER-~

TO: Remtstration Scction
Division Oi Corporagons

SUBJECT: _IL/10N Bule FROT=CT

Name of Limited Liability Cornpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for Gling.

Plcasc return all correspondence concerning this matter to the following:

TOM__(Holy afiS

Narfe of Pcrson

Firm/Company
= ; ‘ ~AL
S-7 (7[% //)Jé;—-{f"\_ 0%
Address__ /4
N h . h_}-ff M) D
/\)'}L&*ﬂo(, NS RYAS:
) City/State and Zip Code
Jehobs ol /O Coiislfbon. aec
E-mail address: (o be used for fufure annual report notification) (—,J
For further information concerning this matter. plcase call:
/) 2 FS ) M-S S
’ Name of Person Area Code & Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahasses

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q1 $25 Filing Fee ‘? $53 Filing Fee & Certified Copy

[NHSIX (/14)

2415 N. Monroe Street, Suite $10
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LIMITED LIABILITY COMPANY

Purtuans to the provisions of sechons 6035.01 14 or 605.0116. Florida Statutes, the undersigned limited liahi
submits the following siutemeni in arder (o chunge its registered office or registered agent, or both, in the Stat

1. Name of the limited Liability company: (L JOODB/NIE_ FPRIT ECT L1

2@ _3FEFE i) Ay (b)
Princips office address of limitcd liabiljtf comgray: Maiting sddress of limited Habifity ¢
(Newe: HEST R STREET ADDRESS Mot MAY BE POST OFFICE

M !ﬁ-rv'ki/ =t 33/32

AR~ /2 ~20/9 L 19000 295G /7Y

Document pumber

3. Date of filing/registration in Flonda 4,

5. ) ol End Al s el

Regisiered Acent and cht.;a'r:d O1lice shown on the reeords of the Florida Depr. of Stats:

Registared Office Addms  (MUST BE FLORIDA STREFT ADDRESS) :'i RS
anm ‘-: b
‘ AR,
£ Firal _JX/33 et O
S
(b} Dj; / ;t [CK C?@’Z/__/T. E T =
Firter nemnc 'of NEW Registered Agent snuior NEW Regixtered Office address: o
REYTF Pl e
NEW Regiterat (ffice Address 4 /

U ey R33/32

——

Fone' |

If the [imited hability company is not organized under the laws of the State of Flonidy, it is hereby confirmed that :
change or changes are made, the Flonda strect address of the rewistered offics and the business office of the rgisic
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed thas the chung
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provid
the articles of organizanon or the operating agreement of the limited lability company.
;/?,ig%'-ﬁ LY, Ve VeviVi
Signature of a b or authoruaad sepreentative of a member T Printex? ar typed oome of signce
[y wi

! hervby accept the appointment as registered agent and agree (0 act in this capacity. 1 further agree to con
te performance of ntv duties, dpd [ am Jamifiar with and .

pravisions of ull statutes relative to the proper und comple . 0 Tes th any
the obligutions of my potirion ax registered agent azéamw}:!ed for in Chaptér 605, F.8. Or. if this document ix bein;
to merely reflect a chapye in the registered office address, | hereby confirm that the limied tiability company has b

noifficd i w rinh;qflm'x change.
el P
Sidmature of Regnitersd Apént

AR
/) Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2714



