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COVER LETTER

TO:  Registrition Section
Division of Corporations

SUBJECT: __m___\/_fsggmbco_ufo LLC/

Name of Limited Liability Compuny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offtee Change and feefs) are submitted for ling.

Please return all correspondence concerning this matter to the following:

j;assioq A C-eber\o

Name of Person

Firmy/Company

(0&55 MC{C ms() \‘rc,lQ

Address

" Oourdon each, T, 23137

City/State and Zip Code

05 - Ceoimomzz;(a\mmo (om

E-mail address: (1o be used for fultire ahnual report notification)

For further information concernisg this matter, please call:

BV, Sessica AL Cedena a9 H 290 - 4040

Namwy of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee JSSS

INHSIS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, IFL 32303

Filing Fee & Certified Copy



’

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

Pursuani to the provisions of scetions 605,014 ar 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, ov both, in the State of Florida.

b, Nuame of the limited liability company: \/ L xen }\ rows LL—C/
2. () (0255 Hﬂdrqg, (Qﬁrc,Q_e (b)

Principal otfice address of hmited hability company:

Mailing address of limited liability company:
(Note: MUST BEESTREET ADDRISS) {Note: MAY BE POST OFFICE BUX)

/{20 u\ h?l‘On/\%eo‘Q.D\ Y Fl

R

23437
1 /1a/a] Lzoom1ae1l

Ddie of I'sﬁn;._:,frcgislrmiun in Florida 4 Document number

H

(v

50 (@) M:\_Tq&es c:mc[ More IMC,

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

2754 W Atlaedic. Blyel, Drmparm Bice )y

Registered Otfice Address (MUST BE FLORIDA STREET A I)le:'SS)
¢

1w 33009
(b) jeSSiQCL A Cecler\o

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

(0355 Madeas Ciecds

NEW Registered Office Address:

“Boylon Reach  FL 334377

L FL

If the limited lability company is not organized ender 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 office of the registered
agent will be idenuical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by :m/a[‘ﬁnn:uivc vote of ihe members of the limited liability company or as otherwise provided in
Lanizana aor

he aperating agreemwent of the limited liability company,

Yscico (vebercs

Printed or tvped name of signee

/

hereby accept the appoiniment as registered agenr and agrece 1o act in this capacity. | further agrec o cr)f_nf!’y with the
provisions of all statutes velative to the proper and complele performance of my duties. and [am Jamiliar with and accept
ihe obligations of my ppsition as rc'm‘src'rw{ agent as provided for in Chaprer 605, F.S. Or. if this document is being filed
to mgyely reflext a chahge in the registered (gbic.'c' address, | hereby confirm that the limited Tiabiliny company has 5&,{?_0”

' ng of fhiy change.
[ f

/gn:uurc oMZodistered Agent
Division of Corporationse P.Q. Box 6327e Tallahussee, FIL 32314
FILING FEE: $25.00
INFISTR (2/14)



