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COVER LETTER

TO:  Registration Section
Division of Corporations

The 795 St

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

THehy) Lyl

Name of Person

e 797 P ient

Firm/Company
00 ) /77 _Gfret

Marm’, FL %55)55

City/State and Zip Code

Ediayd frale 00 (0 Gprn/ cor7

E-mail address: (to be used for future annualfeport noufication)

For turther information concerning this matter, please call:

caard fralt w05, 205 2340

Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 06327
2661 Exccutive Center Circle Tallahassce, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check fur the following amount;
525 Filing Fee 2 $55 Filing Fee & Cenified Copy

INHISIR 12/14)



S'I".-.\'I'l".l\'ll*lz\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provistons of sections 60301014 or 603.01 16, i-loridua Stanes, the undersigned limited babidity COMXINY.
submits the following staiement in order 1o change its registered office or registered agent, or both, m the Swte of
Floride.

1. Name of the limited Lability company: f/% 17% g/ﬁ/’ﬁ‘f/ﬁf L_ [Z C’ -
2w St /7T S vy S ,?N/?ﬁ “

Principal otfice addiess of lunited liability compuny: Maling addiess of limited hiability company:
(Note: MUST BE NTREET ADDRESNS) (Note: MAY BE POST OFFICE BOX)

Pheaynir, FL 3355 Mepls, Fl 2355

09 /24 o0 L 2000030165

ate of filing/registration in Florida Dacument number

s w L GG D qiter) Aaerls (v

Regisiered Agent and Registered (hee shown on the reeonds of the FLAidd Dept, of Stawe:

5579 o Semordh PLYI

Registered Ctlice Address (MUST BE FLORIDA STREET ADDRESS)

G5
OF gy w 22807
w TN Lod/C

7
Enter nane of NEW Repistered Agent and/or SEW Registered Office addresy

v Gl 177 e F

NEW Regstered Otiee Address: ] :
v
-
L N

Micih) s . 33/55 j

H'the limated liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftec>
the change or changes are made, the Florida street address of the registered office and the business ofTice of the regisu.‘r@d
agent will be identical. Or, in the case of a lorida himied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

lh(cjiryyl organizatwn or the operating agreement of the limited tability company.
e ; . .
il T5097) [y

H@Z‘ﬂl—ry/n mwmber or authorised representative of a member Printed t-r/x(p{;d name of signee

I herehy aceept the appeiniment as registered agent und agree to act i this capaciiv, 1 further agree wo comply with the
provisions of all stanaes relative w the proper and complete performance of my duiies, and [ am )%;mihur with and deeept
the obligations of my position as rcgi.m'rw/ agent as provided for in Chapter 603, I8N Qr, if this document ix being filed
to merely reflecr a change in the regisiered office address, Théreby confirm that the limited Tiabiline company has heen
nenified uwritmg of thyy change. ’ ’ ’ i ’

T Lol

Srg))ﬂl(m: ufRegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
INHSI% (271



