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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j 001 (] LL.C/

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

A.Slf\lu\ Wi H!

Name of Person

Firm/Company

) 02 Mo Tral Ave

Address

Sun Gty (ender, L 33573

(,nv/%mtc and /lp Code

S0P\ Ll iPGai |-
-mailaddress: (10 be used for future annual report notification)

For further information concerning this matter. please call: -

’\C\lu.m (ilams L B13 g4y - g3

Name of Person . Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 ‘ : The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
U £25 Filing Fec %55 Filing Fee & Certified Copy

INHSIE (2/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 60350114 or 6030116, {lorida Statiaes

. the wndersianed Hmited {abilite company
submits the following scaement i order 1o change its registered office or registered agent, or boili in the State of Flaride,

i, Name of the limited Habitity company: jaxl /A]_{_( C}L_C/
s N8l o=ello drail fve

(h)
! Prineipal atlive address of limised fiability compuny: Maiting address of Tinited Liability company:
INore: MUST BESTREET ADDRESS) (N, MAY BE POST Q8 FICE BOX)
<
dun citq (Ctattr FL, 33573
U
/s /20 _39-£0/§L3163-5
3 [Fate of filing/registration in Florida 4. Document number
5. ) (aal Zoom

iegistered $fient and Registered Otfive shown on the records ol the Flogida Dept. of Ste:

Registered Uilice Address (MUST B FLORNDA STREET ADDRESS)

5575 S. Semoran Blvd Suite 86 Q
O}’"[ﬂﬂ.& FL 2228 :Zz o .
w ASAly WIlliams T

-
Enter name ol ?\ﬂ\’ Repistered Agent and/or NEW Registered (ffice address:

NEW Registered OMee Address:

Tolls Olello Trac/ Rre

Sun Cﬁtj Cenley LR35

[ the Himited liability company is not organized under the laws of the Siate of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered ofTice and the busmess affive ol the registered
agent will be idemtical. Or.in the case of a Flarida limited labality company., it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
ihe clesg orpanization ofjthe operating agreement of the dimited labilny company .

‘/ r - - Y
4 _b)glﬂﬂmmj_m OIS
wember or authorized representative of a member

Printed or tvped name of signee

[ herehv afcept thie appoimment as registered ageni and agree o act in ihis capacity. | further agree (o com vawitd the
pravisions WL states relative to the proper aid compleie performence of my dutics. and ;’_f.'m_ﬁmrih'm' with cond aceept
the obligations of mv position axs registérgeygent as provided for in Chaprer 605, FLS Or,if this docionent is heing filed

i bifice address. T hereby confirnt the the limited Tiabilin: company has hden

Tranee i the regiy

r{‘f{fw_uﬂ.
tenuture ot l(cgisl/‘d Agent ~

Division of Corporationse P.O). Box 6327 Tallahassce, F1. 32314
FILING FEL: §25.00




