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COVER LETTER

TO:  Registraiion Secuion
Division of Corporations

SUBJECT: -b'é L\&\J

Dear Sir or Madam:

h7, ALC

1ability Corn [/1\

Name o

The enclosed Registered Agent/Registered Office Change and [ee(s) are submitted lor Nling,

Please return all correspondence coneerning this matter to the following:

Davin il

Name ot Person

Address

>ro( Rucir. F1 3350)

(,ltv SI(L and /1p Code

d(A/%\,/ZEﬁ 8 o,/ C(yhn

C-mail address: (o be used @fulurn annual report nobitication)

For further information concerning this matler, please call:

w/‘hf / 7\ QJ; // At %é/ é
Area C(‘JllL & Daylime T L]Lp}

Name of Persan © Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Mouroe Strect. Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:

$25 Filing Fuc O $53 Filing Fee & Centified Copy

INHSIR (271




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

»

the undersigned limited Tabiline compaiy

Purswant 1w the provisiony of sections 8030714 or 60301 F6, Florida Staties. :
af Florida.

subniits the following statepient in order to change its registered office or registered agent. or hoth. in the State

1. Name of the limited liahility company: ‘D( (& ; i )/ )_QJQSU_,Z};' AZ,Q_
" !

v w _[202 MishtRL dua (b}

Principal ulTlL'c@rcm of lhniwed liability company:
iNote: MUST BE STREET ADDRESK)

Nephie _Buh, FL_308  Lephne  Diad L
/ 14 SR

Mailing address dEfmited lability company:
(Note: MAY BE POST QOFFICE BOX)

maz/zz /2004 LD /Q000F TR

et B . . .
Date of filifg regisudtion in Florida 4. Document number

Soo(a) Gﬂlj/’)/ljz DAKU/

b4
Reyistered Agent and Registered Oftiee nh(y]n ot the records of the Florida Depr. ol State:

H_/_Q/M_L . /B L _-‘{f,{(P

Registered Offive Ad RELT ADD

_Topdbh

[ F)

.FL

(b}

95:6 KU €2 KNP 1202

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

NEW Registered Office Addreas:

31T S Surme, JAA
/\EJ\_A,“, éé’/ﬁ:/) FL DDHWJ

if the Timited lability company is not organized under the laws ot the State of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida steeet address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it i hereby confirmed thar the change(s)

was were authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited fiability company.

Signature ol member 6r authorized representative of a member

1 hereby aceept the appointnient as registered agent and agree 1o act in His capacity. [ further agree to c'()nt;Jh' with the
provisions of all stanites relative to the ;n'n/u’r and complete porformance of my duties, and 1 am familiar with and aecept
the obligations of my position us registered agent as provided for in Chuptor 603, F.S. Or. this document is being filed
i merely reflect a change in the regisiered vffice address. T herehy confirm that the Iimited Tiabitioy company has been

notificd in writing of this change.

yar vy, 4_4\9/ W W 1_/!//(/3.?

Signature of Registered Afent
S B E

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

INHSIR 12 14



