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COVER LETTER

TO:  Registration Scetion
Division of Corporations

F747 LLC

Name of Limited Liability Company

SUBIECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for iling.

P1edSE return all correspondence concerning this matter 1o the following:
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Firm/Company
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E-mail zldws: (to be uséd for future annual report notification) ,_: P
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For further information concerning this matter, please call: ".'I_' ','t.:;; i
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J'QZC/M\/ DuM\J al Ky ) 21379663

Area Code & Daytime Telephone Number

Nanwe of Person

Street Address:

Registration Scection

Division ol Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce. FLL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FE 32314

Enclased is a check for the following amount:

4325 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stanwes, the undersigned limited liabiline compeany
submits the following statement in order o chunge its registered office or registered agent. or both, in the State of Florida.
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Name of the hmited lability company:
Muailing address of limited liability company:

s _4A33 W thesBie. Biuo
Principal oftice address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

d?éz/;zo%: (70000115023
4. Document number

Date of filing/registration in Florida
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5. (a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
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(MUST BE FLORIDA STREET ADDRESS)

L)

Registered Office Address
r(/’: a;
Tax
. o =
.FL CFE o
| SR
I N .“"'*'
o _JEREMYy Do gx oz
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NEW Registered (Mhce Address:
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It the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are madce, 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 linuted Lability company, it is hereby confirmed that the change(s)

- bers of the limited hability company or as otherwise provided in

was/were authori';cd"b_v an aftirmative vote
vree to comply with the

- - [ Y VA S
the articles of orgamzz/luon/urf iC opuru?ng
1
!
umiliar with and voeeppt

Signature ot a meniBer Ar authorized representativ
[ hereby accept th&appoiniment as vegisfered agent and agree to act in this capucite. [ further «
provisions of all sfautes relutive 1o the proper and complete performance of my duties, and 1 am f
the obligations of my position as rcgi.s'u*rt';/ agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
ta merelv refleci a change in the regtityed office address, | hereby confirm that the limited Tiabilit: company has been
norified in wriring of this change. y ’ ’ ’ '

limited liability company.
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Printed or typed name of signee
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Signature of chisiircg_@‘.gg;'c_m;v' i A
Divisidh of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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