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T(O:  Registration Scetion
Division of Corporations

\\/étl /a(t” 56{ les

SUBIECT:

CO-""P‘M v

COVER LETTER

[LC

Name of Limited Liabdity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier to the following:

Auclq \/\/q!/q(,c

Name ol Person

Y/\M”LXCP

Sales Company ane

FirmyCompany

L2SS wnNwW Ist St

Address

Mqra\ﬂ"? 1FL ' 330(93

Ciry/State and Zip Codu

Audy Wallice 2 gmai], com

E-fail address: (1o be dsed Tor future annual repori notification)

For further imformation concerning this matter, please call:

Aud\r u«’\”u(t

w254

) %2{ - L/O/E

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32514

Fnclosed is a cheek for the following amount:

r_‘-!/SZS Filing Fee

INHST8 (2/134)

Arca Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303

O $55 Filing Fee & Certified Copy



S'I‘A’I'Ea\‘ll:l;\’.'l‘ 'OF (:“H'.J\NGF, OF REGISTERED GF¥ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or boih, in the State of Florida.

1. Name of the linuted lability company: L"/ﬂ [ {0\ (e gk /Cs Cdf‘\Pdﬂ\'{ /-L C

2.4 glsg VAN, s S+ (b) (255 AN [+ S
Principal office address of timited liabitity company: Mailing address of limited liability company:
(Nure; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

/Mqrja\:fﬁ [ FL 3300L % Mqrj.o\'f't : ] 33063

2 - 17-2072| [ 2{0000% 3¢ ¢

Date of filing/registration in Florida 4, Document number

s MJ Taxes And Moce  Tac

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

2754 West At Blid

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Lo

DUMPH\C BC‘[CJ’) CFL 230‘\7(}

w Ay Wallace

Enter name of NEW Registered Agent and/or NEW Registered Office address:

(256 MW s+ &F

NEW Registered Office Address:

/Ma\r ifsj-{— CFL 2 gO{a g

I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited tability company.

(é‘,_ A/Jégxw—,,— Al—tbt-kr/ [/J“!/Q ct

Signardre of a member or authorized representative of a membet Printed or tvped name of signee

[ herebv aceept the appoiniment as registered agent and agree tg act in this capacity. { further agree to cum}p{ vawith the
provisions of all stautes relative to the proper and complete performance of my duties, and { am Jamiliar with and accepi
the obligations of my position as r('gi.w’rw/ agent as provided for in Chapter 603, 1.5, Or, if this document is being filed
to merely reflect a change in the registered of ice address, [ hercby confirm that the limited liability company has been
notified in writing of 1his change. | ’ ’

%u

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE.: $25.00
INTICTR 97143



