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TO:  Registration Section

« Divigion of Corporations

SURIECT: EX(aL)

COVER LETTFR

L

Eyear Sieor Muadam:

Name of Limited Liahility Campany

The enclosed Registered Agent/Registered Ofiice Change and teets) are subnntted Tor filing,

Please return all correspondence coneerning this matter to the tollowing;

AL Jahgnzeb

Name of Person

s C AL

Feirnd/Company

Address

Yola. Raesm ',!:L,

3WAD2

Ciev/Stne and Zp Code

i Sabuneeh 5 gmai(. coun '

E-mail dddress: (o be used for Tutere annual report notfication)

T
For Turthier informatton concerning this matter. please call:

A Tabanzel,

e
;u(Q()l ) S/}? 4)?5'8 =
Name of Person

2611 Wd G AVHALR

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee, FE32514

Fncloscd is a cheek for the following amount

wos Filing Fec

. . 30
Area Code & Davtine Telephone Numbe

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe street, Suite 8146
Tullahassee. 171 32303

T S35 Filing Fee & Certilied Copy
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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 0030014 ar 6030116, Florida Statwtes. the undersigned Timited liabitity company
suhpiits the folfowime statemvent inorder (o change s regisiered office or vegistered agent. or both. in the Stare of Florida,

1. Name of the limited liahility company: E}( C A‘(/ \ L
2. (a) (h)
P'inesal olTwee address of limited liabilits company:
(Nove: MUST BESTREET ADDRESS)

Maiting address ol limited Tiabilits compan

{Note: MAY RE PONT OFFICE BOX)
2SS Weyk Mo Plua, Do 255 Westv Mo Oalun.
Focen Raon FL BUn Bow— Podkon L 33UIL
OS/O(Q Joo2e

20000122 457
LY Drate of filing/registration in Florida +. Docuinent number
S
Registered Agent and Registered O1fice shown on the records ol the Florida Depl. of St
epuhiil  Resstoecd  Pfgenl™  LLC
L}
Begistered (hTiee Address .".\L:i'.S'T BE FLORIDASTRELET ADDRESY)
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Enter name of NEW Registered Avent ind/or NEW Registered Office address: M = vy
"__'—! (€] — {F—”
“ 1 L 132 n
A, foahanzedo 259
SEW Registered Ofive Address:

2{$S™ Wesk Magn Palin D
Wecee  Yadkayn

A2

the fimited liability company is not organized inder the Eows of e State o Floridie it is hereby confirmed that aticr the
change or changes are made. the Florida street address of the registered office and the husiness ofTice ol the registered
agent will be identical. Or.in the case of a Floridic Timited lability company, it is herehy confirmed that the changets)
wasfwere authorized by an affirmative vore of the members of the limited lability company or as otherwise provided in
the articles ()!'ul'wn or the operating agrevimen of the linnted bability company,

Signature of o

SNY b
ﬂ( \, 3 alhavrze.
" A A B 1 P
qn ﬁ.\m' autharized representatise af i member Mrinted or toped minme o signee
[ herehy acetpi the appointment as registered auent and auree 1o act in s capaciiv, | further agree to comply with the
provisions of all sqatates retive 1o the pru’;
the obligations of nnv position as registere

rer and complete perforaroce of my duties, and Lant Jamiliae with and aceept
cagent as provided for in Chapeer 605 £S5 Ov i this dociment is being filee
tonmerelv reflect a cliange v ihe registered office address, Therebyv confirm thar the Limited Tiabifioe compamy Ias been
nenified in veriting of this e, N ‘ ' ' '
/

Signature of chi.\‘:cr'?}’f/u'/

Division of Corpurationse P.0). Box 6327e Tullahassee, FL. 32314
FILING FEE: $25.00



