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COVER LETTER

TC: Registration Section
Divasion of Corporations

SUBJECT: _.EOW\NOL-(XS \_,C‘x.\_:».l{}\ &C&\( L

Name of Limtted Liabidity Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and Teers) ave submitted for filing,

Please return all correspondence concerning this mater to the following:

Dettion LAt et SR

Namwe ol Person

Rowoedds Yawa Gace

Firmy/Company

208 AW QL Sy

Address
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City/State and Zip Code

Ioceaee A\ A\ eans 2 @Q‘F‘r_\c@i\&‘ Cet
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- address: (1o be used for futare ann 1 notification)

For further inforosion concerning this matter, please call:
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Namwe of Person Arca Cade & Duyvtime 'l'uluplmﬁc Nurmber
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporattons Division of Corporations
2.0, Box 6327 The Centre of Taltahassee
Tallahassee, F1. 532314 2413 No Monroe Street, Suite 810

Tallahassee. ¥l 32303

Enclosed is a check Tor the following amount:
’4}35 Filing Fee O $533 Fiting Fee & Certilied Copy
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S‘I":\'l"l'fa\'i ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY CONMPANY

Pursuani to the provisions of sections 605.0114 or 6050416, Florida Statures, the undersigned lomised Tabiline company
subhmits the following statentent in order (o change its registered oftice or registered agent. or both, in the Staie of Florida.

1. Nuwmw ol the limited Hability company: _j%_c‘_l:t @‘?( &l‘; \AQ'\.Q AN QCL\.E— e _I:‘L\_C;___
2. () 2_@9-‘ 38‘@ S*. Su :

Principit oMy address of hmiated YHabiluy company:

thy
UYote: MUNT BE STREET ADDRESS

)
209- 382 S Se
Manhag address of hnned habihity company:
(Nt MAY BE POST (HFICE BOXS
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Date of Mling/regisiraiion in Florida
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Document number

ent Lac.
Registered Agent and Regstered Oftiee shown on the records o' the Floznda Dept ot Suie

5575- S, Semoran Bivd ¥ 36
Regisiered Orfice Address

=
i@
IMUST BE FLORIDASTREET ADDRESS) : ‘. - ";
' SN
coot o4 "“jj 4
: S = ooz
O\enda 32812 S~
. .« . i, =
- ; < [N B o
MmO G eod . e Nhlvon S >
lnter name of NEW Registered Agent and-or NEW Registered Office addreys:
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NEMW Registered Orfice Address:
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If the linied Bability company is not organized under the Taws of the Stae of Florida, itis hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office o' the registered
agent will be identical. Or, in the case ot a Florida limited liabibity company, it is hereby contirmed that the changets)
wasfwere athorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in

i

the articles ol organization oy the vperating agreement of the limited habiliy company.
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Swanature o1 a member or authonized representainve of 1 member
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Printed o 1 ped nanie of signee
[ herebv aceept the appaointment as registered agent and agree o act in this capacity, |1 further agree 1o comply with the
provivions of all stauaes relative to the proper dind complete pertormance of my duiies, and Fam Jamiliar with and aceept
the abligations of my: position as registered agent as provided jor in Chapter 605, 1.5 Or,
to merely reflect a change in the registered offic '

. r/ this document ix heing filvd
Herely . : aieny that the limited lialitin: company has been
neditied tnwriting of this change. KJ ﬁ
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aress, ! f'h'f'(’f{'.' et

Division of Corporstionse P.0). Box 6327e Tulluhassee, FL 32314
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FILING FEE: $25.00



