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COVER LETTER

TO:  Registetion Section
v ision of R TN

SUBJECT: E—Y\J\Q},%LTKZU/\ SOVt A e

o ot fanuted Liabiliry Company

1hear Siror Madum,
Lhe enclosed Registered AgenyReistered Oftice Change and fee(s) me subnnitied For filing,

Plopse retumn ali correspondence concerning this matter to the following:

VEU\ VS Tne \on

Nuame of Person

FFirm/Company

[CUS AT Srre N U EA

Address

WA Baen ! 33%Y]

Cinv/State and Zip Code

Tm\xStd(Pr RuUa o0 Cam

semail udilresd: (to Bie ysedl for future antual report natification)

For further information concerning this matter, please call:

TaA e Fenolon w B D ctp 0%

Name of Person Area Code & Davtime Velephune Number
Muiling Address: Street Address:
Registration Section Reyisiration Section
Division of Corporations Division of Carporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8§10

Tallahasses, FI, 32303

Enctosed ts a check for the foltowing amount:

\QSIZ‘ Filing Fee L IOV‘\,M T S35 Filing Fee & Certificd Copy

INHIS IS (214




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

Puruwani ra the Provisions of weetions 603 0174 or 605,000, Florida Scnaes, the undersiyned fimiced lichility company
submits the following siatement in order 1o change its registered office vr registered ugent, or koth, o the Swate of Florudy

I Name of she dimited hability company: EN\QmJQJ T@Y\&{’@ ({_ } LJ-/(J
s Eeene TVAN Soprk e mEmne? Transert Ll
Pnn!ﬁpai athice address ui liied ll'uhlli:} company: .\l:ﬁmg adudress ol |inmc‘ll hability cumpany:
1Ngre; MUST BE STREET ADNRESH (Nute: MAY BE PUST DFFICE BUX)
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: Jate Lnt"ﬁ!ing’rcgistr:nion in Florida 4 Dogument number
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s w B1sArick Fepnelon
Hegisicred Ageru and Registered Office shown an the records of the Florida Depl. of State
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Eoter name of NEW Hegbsiered Apent andror XEW Repiytered OQfTiew pddress

L2355 UG Huy 2F+ S

NEW Reustered Ollice Addiess
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If the Jimited liability company is not organized under the laws ol the Stie of Flonda, (0 haeby cantirmied that afier the
change or chunges are m:urc. the Fluridu street address of the registered offive and the business obfice of the registenad
agent will be identical. Or, in the case of o Floridi limited Tabiliy company, it is hereby contiensed thal the changetsy
was/were authorized by an atlirmotive vote of the members of the Tiaited ability conmpagy or as otherwise provided w
u/mmcjc» ui'vgunir:uiun or the operating agrevment of the limited Lability conguany.
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