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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: F (OS5t CUS’\‘Om (,Q foend cu

LLC

Nanmw ol ‘Lmul-.d

Dyear Sir or Madam;

abiliny Company

The enclosed Registered Agent/Registered Office Change and feetsy are submitied tor filing,

Please retum all correspondence conceming this matter do the tollowing:

Alexandec T Frovy o

Namwe of Person

Fiast (,5 Grn Ccupen—?ij

Frrm'Cony

228 Terraws0d. Leop

Address

Lard O lakedy FL , 29639 . __
¢ l{\ ‘State m(l Zip Code

S Samcer ge n-}f Q com

E-menl addiess: (o h; uke 1 I uum dl\[llllll repuart notification}

For turther information concerning this maner. please call:

A[‘:b('cmd?“ T FeRxy at 313

Nante of Person

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Enclosed is i cheek for the following amount:
')1/5725 Filing Iee s

INHSIES 2 1

5AE-2 S

Arca Code & Bavime Telephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

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

853 Filing Fee & Cernitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605 0114 op 6050016, Florida Standes, the wndersigned limited fabilipe conpany
stebanits che folfowing statement in order 1o change i registerad office or revistored agent, o o, in e Staie of Flovida,

1. Nume of the limited Hability company: 1:(0"31"( Cgb\j_m CCL:’ p‘ér)'}l’(' LLC
2 4a) ) ihy ‘ .
Principal oftice addiess of Hmited libtiiny company, Matling addross of mited Habiliny conppuans
Vo MUST BE STREET |BDRESS) tNote: MAY BE POST OFFICE BON)
[217 g Bsdsch Hud QG |ecansccd oo
- -3
Tampo_, FL 33612 Lund O Lakes,Fl_39634
_OSZOR/QQ&D -
R}

B _LIO0002 395224
Date of hing registration in Flonda Document niember
LAY Dubo)&/. Dushia T

Roeestered Agent amd Regsterad Oftice <oz o the teconds o' the Flonida Depll ol State:

Registerod Ohice Addiess

B
(MUST BE FLORIDA STREET ADDRISS) e
b
. - _—t
190 15 lgh*ovx !Q)C\'(Lj bl NE '
\
‘:?Jf- Qﬁﬂ:‘rs bt g
.,

L_ZBNe

‘3355Y
3 ANV

iy Elizabetn K Frowy

1.6

Frer nante of NEW Revistered Apgent and or NSEW Registered Olfice addeess

1g W4 2- NOr 2200
SERIE

\ﬂﬂ"&tﬁ“

NEW Kovtstared Ol Aaddiess.

QSIS _Tercewgod _ Lcop

land O Lales L 266 3G

11 the limited liability company is not organized under the Laws ot the State of Flonda. i is heveby confinmed that atter the
change or chunges are made. the Florida strect address of the registered ottice and the business office of the registered
agent willbe identical. Or.in the case o s Florida limited liability company. it s hereby confirmed that the changets)
was were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization vr the operating agreement ol the hinmed liabiliy company,

rd

A
X — ~
. _ — Alexande J_ ey
ol g mener on autherized sopresentatin e ot member

Sizngy

Printed or toped naune o sigiee
D herey aecopt the appeiniment as registered agent and ugree 1o act in dhis capacite, 1 further agree to comple with the
provisions of all statures relative 1o the pr'ulrvr aned complete pertormance of ne duifes. and L am familiar swith aind aceept
the oblivarions of v position ax regisicre

] agent ax provided for in Chapndér 603 F S0 O, i this document is being piled
o gerely egflect o Change i the registered oftice addvess, heveby confirm thae the Gimited liahiline company has been
pOuYicd tfoiing of thig change.

i s

Sigmsere R evisead Ageenl

Division of Corporationse P.(), Box 63276 Tallahassee, FLL 32314
FILING FEE: 825.00
INTISIN 2 1



