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COVER LETTER
t

TO:  Registration Section
Division of Corporations

SURJECT: ///w/j{ ﬁ/[ﬁaf/ A/ ; S .

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter 1o the fellowing:

N/ A7k H14.460

Name of Person

A1 Zotilal Ay sl 4C

Firm/Company

(095 24wty (xlpp /Y /2SS

Address

A prtds, 22 235

t’ily/Slmc and Zip Code

HRL Tus0] £ Laple. (PH

E-mail address: (1o be used Tar future annual report notification)

For further information concerning this matter, please call:

Tt 4ra 0 w37 30 6s7¢

Name of Person Arca Code & Davtime Telephone Number
“~~  Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Mivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount;
1§23 Filing Fee $35 Filing Fee & Certified Copy

INHIS IR (2714}



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 6050116, Florida States, the wndersigned limited lability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: #US— ﬁﬂ!ﬂ//ﬁ/ %/M/%/ WV///{{ /ﬁ

2. {a) {t
Principal oflice address of Himited liability company: Mailing address of lhnited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

SPLD pRp IR 2K 5P29 (deea g Kb

LITHE, A FF5Y7 Yt 7 575YT
40 02207 L 200000 <394

Date of filing/regfstration in Florida 1. Document number

L)

5. {a)

Registered Agent and Registered Otfice shown on the records of the Flonida Dept, of State:

W v AL 2

Regisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

SI77 ikt gl K
LTUH Pl 35592

(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NV ke 44

NEW Repistered Oftice Address:

W75 ZAkaly O/ 407 AET
Areeen/ L 7957

I1 the limited Nability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articlgs of preanizay r the operating agreement of the limited liability company.

Trs) LAY

er or authorized representative of o member I'rnted or typed name of signee

alere (lril ek

Therebv aceept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stavutes relative 1o 1the pm!mr andd complete performance of my duties, and [ am ]‘&mr'{iur with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflecf a chunge }fn the registered office address, | héreby confirm that the limited tiabiliny company has been

Fchange.

notified t riting of Ys

Signapdre of Registofed Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFIS18 (2114



