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COVER LETTER
T(:  Registration Seetion
. Division of Corporations

SUBJECT: 4{3& -0(/0, LLe.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {oltowing:

(/y;}‘/ 4 %Oﬂ,ftr/él—-

Name of Person

/41515 A’/&’ s

Finm/Company

32 &ApLes %w-

Address

. LVEL ron) Fz 23}9\5

Citv/Staie and Zip Code

Solonde €202/ @ Loynre. cony

E-mail address: (1o be used for future annual réport notification)

For further information congerning this matter, please call:

%m/ C. / orC L2y 28 ) Srwo-0373

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee, IF1L 32514 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

LFS525 Filing Fee O $535 Filing Fee & Certified Copy
g £ p?



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

Pursuant 1o the provisions of sections 6050114 or 603.0116. Florida Statues, The undersigned limited liahility compan
i

.’ubmih‘ the following statement in order to change its registercd office or registered agent. or both, in the Stare of Florida,

Name of the limited liability company:

/425/3 ju& L Llc
20 ()

(b
Principal oifice address of limited ability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability compuny:

(Note: MAY BE POST OFFICE BOX}
—
bpo A 2 7@ €7 a7 Jfoi

s, fo

oo ar 277 €7 LA /fos
33137

27/, 2 £330
/%J’/Z«w_/ S 2/0c00 /722 /
3. Date of fi l‘i’;lg/rcgis[r;uion in IFlorida 4, Documnent number
5. {a) (/(/»?ﬂ/ é jZﬁO/ﬂ/éuE?__
[

Registered Agent and Registered Ofice shown on the records of the Florida Depi, ol State:

Registered (HTiee Address

(MUST BE FLORIDA STREET ADDRESS)

boo WE 2772 Sr yur KOT
o

(b) (/yﬁ’z/ . /Zﬁéféy&

Enter name of NEW Registered Agent and/

FL___3213]

';\m e

ristered Office addrg

~
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e . - —,'-'L. . ::I -~ \
NEW Ruegistered Otfice Address: - - i
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53 L9858 Bewd. PR
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JVEE TON o F772& R
-t w2
11" the limited liability company is not organized under the laws of the State of Flonda. ivis hereby con firmed that u@?_sr the
change or changes are made. the Florida street address of the registered office and the business office of thetiegistered
agent will be identi@al<Or. in the case of a Florida fimited fiability company. it is hereby confirmed that the change(s)
wasiwere guthorizedby-an-;
ArticiCs ofafaanis:
the articl

; — (véq’;u & OrL/g ez

Sigll#lllrc ot a meher ar '.ullhori/%smmlivc of o member IPrinted or (vped name ot signee

[ hereby aceept the appoigtnient as registered agent and agree ty act in this capacity. 1 further «
provisions of ulf sediites rd

the obligationy-6f my pe

Yative to the proper and complete performance of my duties. and 1 am familiar wit
5 v poyflion as regisiered o
10 mereh: reflect a cluage

{firmative vote of the members ot the limited lability company or as otherwise provided in
s a%l’-nr AN Zatid rating agreement of the limited Lability company.,

wree to complvowith the
v it ]5 1 cndd accept
wgent as provided for in Chaprer 603, 1.8, Or, if this document is being filed
i gy_!_th'_L‘a;zi stered rgb?c(' address. T herehy confirm that the Limited liability company has been
notified in riting.of this change, ’
—1 J1¢
Signature b’ Regiftered Agent N
-

Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: $25.00
INHSIS (2114



