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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: SWQ\OW TY\A.(_\L\(\C{ I ﬂ(

Name of Limited . mblllLvt‘ompanv

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater (o the following:

Name o

1

Firm/Company

Address

Loldand , L 33<(0

Cii_\-’fSlZl[L! and Zip Code

gom

rpport notification

E-mail address: (1o be used for future™

For further information concerning this matter, please cail:

Keshing Soeicher . 83,243 a2

Name of Perdon Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

L) £25 Filing Fee J 855 Filing Fee & Certitied Copy

INTISI8 {2/1h



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statemient in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the imited liability company: @(’:\Q&\Q( T‘N(./MCM l./L/C/ '
0 5000 Selfo Crad Gy w 904 PSollore Crak O

Principal office address ol imiled liability company: Muailing address of limited lability company:

{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POEI_())FFICE BON, .
Lololand BL 22810 Lolcdand |, 12 33810

I kdefde

ion in Florida Document number

(W)

Date of Hling/reyistr

3. (a)

Regisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

Oando n_ B2
(b) Kﬂfﬁ‘n’\a Speichar

Enter name of NEW Registered Tgrtri andfor NEW Registered Office address:

2097 SeMars Croek Cur

NEW Registered Office Address:

}_,QVELPLCAN& CFL 33? /Q

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, ipthe case of a Florida limited liability company., it is hereby confirmed that the change(s)

€4-0IHY 61 90V 0202
a3aid

was/wege authorized by apdfTifmative vole of the members of the Himited liability company or as otherwise provided in
the Ti Imw ) or the operating agreement of the limited ljability S‘ompan_\'.

Signature 07 T MOMer o HMM representative of a member Printed or lypdt name of signee

I hereby accept the appointment ay registered agent and agree 19 act in this capacity. 1 further agree (o com v with the
provisions of il statutes refative to the proper and complete performance of my duties. and [ am Jamiliar with and accept
the obligations of mv positioneas registered agent as provided for in Chamer 603, F.5. Or, ;/_' this document is being filed
fo mcrc} v refloct a ghange infthie regisiered office address, 1 hereby confirm that the limited Tiability company has been
notified g’ y ’

Yivision of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI8 (/1)



