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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: \/AIZOS L’,TC LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling,

Please return all correspondenee concerning this matter to the tollowing:

SEREID  BALLAMNES

Name of Person

YALDs E1C. Lec

Firm/Company

520 A 72 styeed  oean

Address

Marathon FL 35050

City/State and Zip Code

Warfene, & Llkcuscha. com

E-mail address: (10 be used for future afinual regort notitication)

For further information concerning this matter, please call:

Marlene. C. Morato 208, 1434559

. L Kl
Arca Code & Dayume Telephone Number

Name ol Person

Mailing Address: Street Address:

Registration Section Registration Scctien
-—=2Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:

NS25 Filing Fee
P

INHSIS (2/1h)

0 S55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH FOR
LINTTED LIABILETY COMPANY

Dursuant 1o the provisicans of sections 6050113 or 603 0174, Flovida Starares, the widersigned Timined liahiling compen
sulwnits the following statement in ovder e change s regiviered office ar regisiered agems, o botd, (e the State of Florida,

1. Name of the lmited habaliny company: L/A /—7’/)5 & r(i’ ‘ LL'C-’
2w DIOA Ll Streed  occay. w SAME

Principal otlice address of hnied abiliny company: Mailing wddress of limted Tabitiny company.
tNote: MUST BESTREET ADDRESS) (Nt MAY BE POST QFFICE BOX)

Maratien FL 3365T

7/ 24/2¢ 27 L 100007 1§ 74E

3 Date of fiting/registration in Florida 4. Docwtment number

(a) e S. CCELCLP 77 0Ad Aé=A A s

Registered Agent and Registered Othiee <hown on the records of the Florida Depr, of Stat:

5\5_75 S, 5E/L{c;-/2’14—/U 5/_4.,/’.‘9

Registered Offee Addiess (MUST BE FLOQRIDA STREET ADDRIESS)

H5 =
ERLAN DD L 2L L. o
o _SERGIL BALLANES §

Enter name of NEW Revistered Avent and/or NEW Registered Offive address: .

5720 R JZ2id Stree 'L;‘ Ocea K]

NEW Registered Otfice Address:

VA1 700 L 3204
,.

“n

.FL

Wihe Hiniwed labibity compuany is not organized under the lews o the Saate of Flonda, i0is hereby confirmed that aftee the
change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Flortda imited liability company, iz is hereby contirmed that the change(s)
wiusswere authorized by an affirmative vote of the members of the limited Tahility company or as otherwise provided in
the artides ofen@mizitipn or the operating agreement of the lanited Lability company.,

ot St BALANES

S bertr authorzed representative ol a menber Printed o nyped name of signee

Phercly accept the appointnieni as regisiered agent and agree to act in dhis capacine. | rierther agree o comply with the
provisions of alf siauics celative o the proper aitd complcie periormance of my dutics, and 1 am fomifior 1\'."1!1 and ueeept
ihe obfipuricns of oo position us rc:i.u'n'rml[r.'_"wu as provided por i Chaprer 005 2.8, Or dpihis document is heing jited
to mervey reffecia chanee in the vegistered office vddress, [ hereby confirm that dhe fimired TiabilinG companm has héen
notificdinening of Tis~hangy,

) .

Division of Corporationse P.0), Box 6327e Tallahussee, FL 32314
FILING FEF: 82500
INTESIS (2,1



