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COVER LLETTER

TO:  Regiswation Section
Division of Corporations

SUBJECT: ‘\—SQ_Z 61'\/]\‘}% LLC

Name of Limited Liability Company

Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return 2l cormrespondence concerning this matter to the following:

Brargon L Wl

Name of Person

Firm/Company
WO Lupess Garcens Bld. Sie 503

Winder Hoven T 22338M

Ciiv/State and Zap Code

JHZ\\C 46 %%J._C_Om

E-mail address; (1o for twgure annual report notification}

For further information concerning this matter, please call:

Prandon il b3, 521 AW

Nanw of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Fuctosed is a check for the following amount:
A $25 Filing Fee O $55 Filing Fee & Cernfied Copy

INHSIS (2113



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

Pursuant 1o the provisions of sections 8050114 or 603.01 16, Florida Statics, the undersigned limited liability company
submits the jollowing statement in order to change iis registered office or registered agent. or both, in the Siate of Florida.

\
I, Name of the limied habiby company: b; iz bm‘ 18 LL-/C
\

(h)
Principal oftice address of Timiwed liability company: Mailing address of Himited liability company:
(Note: MAY BE POST QFFICE BOX)

WOA (yvwess Eardens Bluel (039 Ly press apmns Buvd ste 503
te 503 Wik Baoen 338 WiNtr Youen B, 33884

03/02/204l L' 2\000\0 VW4

Daie otlﬁlingj’rcgistrmiun i Florida Ducument number

RPN Y HU’]QD’\ L‘ Hl\\

Registered Agent and Registered Office shown on the ecords of the Florida Dept, of State:

2o ()

(MUST BE FLORIDA STREET ADDRENS)

Registered Orfice Address

A8 heo Dr. )
YAMM\’\ (‘(\Ul .H__.S—:S%QVD :_2

{b})

Iinter name of MEW Hegistered Apent and/or NEW Registered Office address;

(2039 Ctjpmss Bgs-clns Blud. ste 503
Winder_Haven e 33%%Y

[ 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 otfice and the husiness office ol the registered

agent will be identical. Or, in the case of'a Florida limized liabihity company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative voie of the members of the Hmited liability company or as otherwise provided in
reement of the limited Lability company.

lllcﬁj;of Organizzuio;lglr thLW
TS = Printed or typed name of signee

Signature of 2 member or authorized cepresentative of & member
1pree (o compl with the

[ hereby aceept the appoimtment as regisiered agent and agree t act in this capacine, | further ¢

provisions of all stanates relative 1o the proper and complete performance of my duties, and | am ]l?mrfh'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address, 1 hereby congirm that the fimited Tiabdin: company has béen

m)!; (oo T writing QZZH_\' c'hag‘:,za
- +

Signaure of Registered ™ gent

6C 0L RV 6- MNP 1702

Division of Corporationse P.0). Box 6327e Tallahassce, FIL. 32314

FILING FEE: $25.00

INHISTR (/1)



