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TO:  Registration Section
Division of Corporations
SUBJECT: J? '$bhon 2-‘4--49

COVER LETTER

LiC
-~

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

5‘\‘:—&5«: IE R AD LEY

Name of Person

?-:'5 Sons LAwP

Firm/Company
Po Box 594¢
Address

%h‘MSbM . Fu.

Citv/State and Zip ‘Code

3"’:‘2.—1’7

eYE B Risded GRavIf . Cow

E-mail address: (1o be usced for future annual report notification)

For furthcr information concerning this matter, please call:

~<even BRABag

[w]
a( o 50
Name of Pcrson

y 158 3108

Mailing Address:
Registration Section

Division of Corporations
P.0). Box 6327

Tallahassee, FIL 32314

Enclosed is a check for the following amount

%25 Filing Fee

Arca Code & Davume Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

() $55 Filing Fee & Certified Copy
INHS S {2/14)
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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 605.0116. Florida Statuies. the undersigned limited liabilite company
submits the following statement in ordver to change its registered office or registered agemt. or both, in the State of orida,
{. Namc of the imited hability company:

2. (a)

?‘|sbud L—wuo
6% Svear M De .

(b) Po & on
Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS

P

59 +(
Mailing address of Timited liahility company:
(Note: MAY BE POST OFFICE BOX)
O=steey , TEL.

S APAsSorw . Tl
24229 3 217
A \ol )'1—0’)-—0 2003431 TR
3. Date of ﬁlfng,/rcg&trmion in Florida 4, Document number
5. (a) *§I"5Je.4 Beas ey
Registered Agent and Registered Olfice shown on te records of the Florida Ixpl. of State:
(r  Suewe Wil Dy
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}
GEIT XN b L.
3 - -9 FL ~ SRR
1 ot L.
- z oGz
(b) Avo ez A @
Enter name of NEW Registered Agent and/or NEW Registered Office address: (o] ¢ 2'\:__"
oo
m T
PEERER OlcoBes. Do - BY
T .. 3:, T
NEW Repistered Office Address: o '_‘j)*"
o OF
SATASGYA |, L -
3234 L

If the limited liability company is not orgamized under the laws of the State of Fionda, it 1s hereby confirmed that after the
change or changes arc made. the Flonda street address of the registered office and the business office of the registered
agent wall be identical. Or. in the casc of a Florida limited liability company., it is hereby confirmed that the changets)
wasfwere authori;

the articles of gfgamyzan

v an affirmative vote of the members of the limited hability company or as otherwise provided in
Signature of & mem

r the operating agreement of the limited hability company:.

st authonzed representative ot a member

svErd FRAMLSY

Prirtted or tvped nate of signee
Fherebv aceept the appointment ax registered agent and agree to act in this capacitv. 1 further agree 1o comply with the

provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am famifiar with and accept
to merelv reflect a ¢h

the obligations of my position as regisicred agent as provided for in Chapteér 605, F.S. Or. if this document is being filed
nerel e anye in the registered office address. Thereby confirm thar the timiied liahility company has blen
notified in \1'rmyrhw change- —

’ </

Signature of Régrstered Agent

Division of Corporationse P,Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



