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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: [ ond DI‘S “F'_é)-\"ﬁ“hr\c\ Q.

Name of Limited Liakflity Company

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

Please return ali correspondence concerning this matter 1o the following:

Toosd  Cinimt. g

Name of Person

N

L ond D's Forming LWL

Firm/Company ~

1% NLW - N Lans

Address

O¥ford  F1. Ad4dsYy

City/State and Zip Code

E-mail address: (to be used for future annual repont notification)

ior further information concerning this matter. please call:

lﬂwld p Q\v'r‘(\ltn; Sﬂ A D5 2HA-T1%ES

Name of Person Arca Code & Daytime 'l‘clcphon? Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

O 825 Filing Fee m £33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstcant 1o the provisions of sections 8030114 or 6030116, Florida Statwes. the undersigned limited tiability company
suhmits the following statenent in order to change its registered office or registered agent. or both, in the State of Florida

1. Nuame of the limited lighility company: L Q_,("\O\‘ D / ) ‘R)u(\ My f*CJ L L/C. .

Principal office address of lamied lability company: Mailing address of limmed liabitity company:
(Noic: MUST RESTREET ADDRESS) {(Note: MAY BE POST (H-FICE BUOX)

Onford  ELaiugd . Oxfocd £ ayygy

$ [If2a20 L D00 2R 12

3. Date of tiliﬁg,frcgislrati(rn in Florida 4. [Doecument number
s Reldla Camlie . HoO Boach O NE
Registered Agen :\{m Registered Ofice shown an the records ol the Flozida Dept. of State:
Sannt Petershug, © 2370/
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enler name of NEW Registered Agent andfor NEW Registered {MTice address: Lal
Do PLQ S ~
\ : WOV . oL
NEW Regrstered Oftice Address: o -
71 N0 WA L v
\ C}_Y\_Q\_W =

Q K‘Rbrd CFL (%LI) q% L%

It the imited 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. in the case of a Florida limited liability company. it 15 hereby contirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in

%urgnnim!' rating agreement of the limiled Jiability company. . .
.. .
oL ) = C.\m\m S_Q .
Signature ot a membaer or )

thorized representative of a member Printed or typed name ot signee

[ hereby accept the appointment as registered avent and agree to dct in this capacity. | further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties, and [ am ﬁ:mi!iur with and aceepr
the abligations of my position as registered ageni as provided for in Chaper 603, F.S. Or, if this document is being filed
erelv reflect n theegistered r{bice address, [ hereby confirm that the limited liability company has béen
el (21 Writin IR

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

INHSLS (214



