L 2.00D0160420

(Requestor's Name)

IR AR

— 900372935539

City/Statef/Zip/Phone o R
© P ? {F ,-"3[5.-"'21"lle]w—*LmH LA ENE ]
[Jrexue  []war [] maL
{Business Entity Name)
-3
-
{Document Number)
Certified Capies

Certificates of Status

Special Instructions to Filing Officer:

i VR
A4 Uity pois

4

Office Use Only

vy




-
ot
COVER LETTER

TO:  Registration Section
Drvision of Corporations

SUBJECT: Q)z!riws»///( bu/: b ek [ave Keher U f‘ﬁ,;ﬁc/c Li-<&

Name ot Limited Liability Company

Dear Sir or Madam:
The enclased Registered Agent’Registered Office Change and feefs) are submitted for filing,

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

.S)'Lﬂ\_nmcut B(irqar'

Name of Person -
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Address
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C |[v'Sm!c and Zip Code

éﬁ(é ILv /154/%/ . SZ) ﬁiﬂ?’&r/’/‘ Al D

E-mail address: (to be used for future amdual report notification

For further intormatton concerning this matter, please call:

Slrvinoe £ rer w952, 37 2-Sr8 %

Namwe ut Person Area Code & Davume Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: ( a»«—-'(«') /’ ft:"{ )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0714 or 6030116, Florida Statutes, the undersigned limited liabilic: company
submits the following statement in order to chunge its registered office vr registered ageni. or both, in the Siate of Florida
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1. Namc of the limtted lability comparny: g?f'“ ”L'sl’féff fjﬂcf Grd Aok rais, kel ! C///W//'/A'C)é_(, I

2. (a) %Sﬁq /L/;tlﬁ/' ?..?r‘f"’: /4?? ) 5/(’ . (4 th) Z/S'é ? /(’,H// (,—’_,?rz{{ ':/"(;, 5/( (;‘
Principal office address of izuied hulni;ty company:

(WNoter MUST BE STREET ADDRESS)

Gainsu/le | Fl 3rice

Mailing address o7 Hited habiivy company:
{Note: MAY BE POST OFFICE BOX)

Galtesuifle, FC 326EC
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Registered Otice Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter iame of NEW Registered Agent andror NEW R’cgiitered Oflice address,
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NEW Rewistered O1Tie s Address:
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I the limited Tability compiny s noi organized under the laws of the State of Florida, it is Biereby coniirmed thai after the
change or changes are made, the Florida sireet address of the registered otfice and the business office ot the registered

agent will be identical. Or,im the case of a Flonida limiied liability company, it is hereby confirmed that the change(s)
wasswere authorized by an affirmanve vote of the members of the limited lability company or as otherw
the articles of oy

| by ' A ise provided in
77?5 the operating agreement of the lirited Liability company. 3
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Printed o typed nune aLagnee

Lherebv aceepr ihe appointizent as regisiered agen: and agree i cot i ihis capacine 1 turther ugree 1o c‘omr.’a' wiih the
previsions of ail staiites velative 1o the proper and complete perfornignce of my dutics, and ! am Jamilior with ond accept
the UN."?UHO”_\' of my pasition av regisicred agent as provided for v Chaptor U5 F. 5 Or it this document is being filed
to merelvreflect a chonge in the registered office address. heveby conpir that the Timited Lebdine company has been
natifiod Toowritindy 2 thisyhunge, ' ’ '
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Divisivn ef Corporationse P.O. Box 6327 Tailahassee, FI. 32114
FI.ING FEE: 25,00
INHSTE (20]2)



