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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q“‘")f“\l-& Qp\o\mm LLC

Namcof 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 following:

Thoesos Hot

Name of Person

Co IO Wl iay. UC

F lrmf’Conﬂ;any

W23 Blls pr\?@fss}om‘ ool Sorke 155

Address

Jocksoralle £ 32224

City’/Slaie and Zip Code

Jr\rwdte,“mmu- (@sTad)

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

/-W\;mo«s J(%OFJT at ( %13 ) E:)?‘ “’72,

ame of Person Arca Code & Dayvtime Telephone Number
Mailing Address: - Street Address:
Registration Section Registration Scetien
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
/KSZS Filing Fee O $55 Filing Fee & Certified Capy

EINHS18 (2114)



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

Pursuant 1o the provisions af sections 603.0114 or 6030116, Florida Stanaes. the undersigned limited liability company
submits the following siement in order to change its registered office or registered agent. or both, in the State of Florida,

. Name of the limited liability company: EJJCKJY\’EC7 \“\U\C\\rﬂf,ju,(:
4230 falle Oufessenal Conck 4230 Lol Prdessrorel G

Principat office address of limited labiline company: Mailing address of limited lability company:
{(Nowe: MUST BEESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Gt 155 Sure 155
‘Bgégm\_\\&'gv SL?QH JGCkS GV\\A\ILQ; R, 37/12/[‘1

‘ 13195 { 2400CCHLITO

U ' - . . - s .
Date of filing/registration in Florida 4. Document number

w fon Geokelshy

. . 7 - . N . Los
Registered Agent and Regisiered Office shown on the records ol the Florida Dept. of Siate:

L{l%O Pnk\o pr;tggglor\ak Cduf“k

e

N

Registered (ffice Address  (MUST BE FLORIDA STREET ADDRIESS) 3
;B

Sude 1955 T - .

hd‘w‘\\“\\e: 32224 =

.

(b) TThomas Lok *
Inter name of NEW Registered Apent andfor NEW Registered Office address: . s
]
()

U220 Publy Brofpssonal  Gock

NEW Regisiered Office Addeess:

%u\l:ﬁ. {55

Jocksoraile FL_22224

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identicat. Or. in the case of a Florida limited liability company. it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the memb=rs of the limited liability company or as otherwise provided in
the articles of organizition or-the operating agrecment of the limited liability company.

— ’

7 7/ -
e . D e Ao—- TR
T T T~ L JEEERT o L Cont iy

4 Signgluire ol agiwmber o autherized representative of a member Printed or tvped name of signee

[ hereby aceept the appointment as regisiered agen and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am jsam-"n’ far with and accept
the obligations of my position as registered agens as provided for in Chapier 603, F.S. Or. i this document is being fifed
tor merely reflect a change in the registered u]_?"ic'c address. 1 héveby confirnt that the timited Tiability company: has béen
notified ip writing (ff this change.

/ e /|
sianature of REdisteded Aglm

Division of Corporationse P.(). Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INHSER (22110



