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COVER LETTER

TO:  Registration Section
[Yivision of Corporations

SUBJECT: Q) /(] ey }’\J:e C/L C

Name of Limited Liability Company
Brear Sir or Madan
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
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Nume of Person

FirmvCompany

16 11 Tomble d

Address

Tel]s heSa AL 33873

Citv/State and Zip Code

Soumey At (Leflemal cen

F-mail addreds. (1o be used forfwfure annual report notification)

For turther information concerning this matter, please call:

—D@-—Sﬂ/ﬂ‘ R_Qéoiﬁ at { E §Q ) 90% Y130

Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corpurations
P.(). Box 6327 The Centre of Tallahassee
Taltahassee. F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0 825 Filing Fec T %55 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited fiubilitv company
submits the fullowing statement in vrder o change its registered office or registered agent, or both, in the State of Florida.
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. Name of the fimited liabihty company:
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Principal offtee address of limsied Hability company: c[/ ’m} Mailing address of limited liability company:
(Nate: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)
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Date of filing/regisiration in Florida 4,
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Remstered Agent and Registered Office shown on the records of the Flarida Dept, of Siate:
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Enter name off
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NEW Repistered Otfice Address:
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If the limited liability company is not organized under the laws of the State of Florida, itis herehy confirmed that after the
are made. the Florida street address of the registered office and the business office of the registered

Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
firmative vole of the members of the limited lubility company or us otherwise provided in

y Sempany. '
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Printed or typed name ot signee
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Sigfiure of ﬁnbcr ot authorized representative ol a member
! hereby aceept ihe appointment as registered agent and agree (o act in this capacity. : f !
provisions of all statutes relative to the proper and complele performance uf miy dwiies, and { am Jamilior with and accepy
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is bein Jited
1o merelv reflect _c‘hn}uge j” the registere ¢ address. I hereby confirm that the linited liability company has been
il of this cheargie

notified in wie

estered A et

change or changes
agent will be wdentical.

Signaidre of

Division of Corperationse P.Q. Bux 6327e Tallahassee, FL 32314



