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COVER LETTER

TO:  Registration Section
Division of Corporations

d/m#vfs Log] FadloCoacact {w%»gue Lic.

Namé of Limited leblll[) Comp'lm/

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:
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Cnl&/bt{m and Zip Code

Wolpote @ amipl ,

f -mail dddﬁ’tsa (1o be used tnr/‘lturu annual rcpurl notilication}

For turther information concerning this matter, please call:

e ?[L/mw{fﬂf o Sy 3G

wne of Per r\l’Ld Code & delmu_ Telephone Number

Mailing Addrcss. Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroc Street, Suite 811

Talluhassee, FLL 32303

Enclosed is a check for the foliowing amount:

U 555 Filing Fee & Certified Copy
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T‘ATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. 8 LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent. or both. in the State ‘of Florida.

1. Name of the hmited liability company:

2.

Principal office address of imited liability company:
(Note: MUST BE STREET -IDDRESS)

Matling address of limited Liabtlity company
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after thc
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change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida linitéd Linbility company. it is h
wasf\.\c

€ 'unhorm,d by an affirmative vote of the members of the limited hability, nmp'mv or as othcrwisc provided in
e zation or the operating agreement of the limited habilily
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Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
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