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COVER LETTER

TO:  Registration Section
Division of Corporations

S0 collswn (o

Name of Limited Liability Company

SURBJECT:

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

Please return all correspondence concerning this matier to the foltowing:

\g)‘/{ F&m7 O/.aZ,

Nanwe of Person
e collson fec

Firm/Company

HAI5 w Alvd S'{'ﬁe(_"f"

Address

TAMpA  Fe 33 /Y

Cuv/State and Zip Code

Snkcollicion @oma.l- com

[--mait address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

\g)‘){«af’am,f 0ia2 W13 AT HIR

Name of Person Arca Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporiations
P.O. Box 6327 The Centre of Tallubassee
Tallahassee. FI. 52514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
825 Filing Fee O $35 Filing Fee & Certified Copy

INIISIS (2/1-4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B(
LIMITED LIABILITY COMPANY

Pursucni to the provisions of sections 603.0114 or 603.0116, Florida Stauites, the undersigned limited tiabily
submits the folfowing statement in order 1o change its regisiered office or registered agent, or both, in the State

1. Name of the limited hability company:
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by A5 W AIvE Streer
Principal office address of limited hability company:

(Note: MUST BE STREET ADDRESS)
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Mailing address o limited liability v

(Note: MAY BE POST OFFICT
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3. Date bf I'liiné/rcgislraiion in Florida 4.
5. (@) S"’L\’— Faﬂ‘f‘ Df&tﬁ—

Document number

Registered Ageat and Registered Oftice shown on the records ot the Floeida Depl. of State:

Mrrs 4 Alya  Stree
Registered OfTice Address

(MUST BE FLORIDASTREET ADDRESS)
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Enter name of NEMW Repistered Agent and/or NEMW Repgistered Office address: (ﬂ f-.i
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NEW Registered Office Address: = &
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I the Hmited lHability company is not organized under the laws of the State of Florida. it 1s hereby confirmed tha

change or changes are made, the Florida strect address of the registered office and the business office of the regi:
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby contirmed that the cha
the artie

was/were authorized by an affirmative vote of the members of the limited habihity company or as otherwise prov
:s of organizat

or the operating agreement of the limited liability company..

/3/1 244l
Signature of o member vr amihtWFruscmuliw of a member

Printed or tvped name of signee
! hereby accept the appeintment as registered agent and agree 1o act in this capacinv. 1 further agree o comply:

602-17’10 1

provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with e
o mere

the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is be
O wWrimg o ;

v reflect a chanve in the revistered office address. T hereby confirm theat the limited Tiahiline company
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Sighattire of chisk’rﬂﬁgcm/ -

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEFE: $25.00
INFISTS (2/1-9)



