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COVER LETTER
TO:

Regisiration Seciion
Drivision of Corporations

~ ’ / .
SUBJECT: /V\ g 81 o Cé <

Name of Limiied Liability Company
Dear Sir or Madan:

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

Please return all correspondence concerning this maiter to the following:

TG.*\"{'\F € </ C‘\‘ re

7 Name of Person

[t sS anTek LLC

Firm/Company

256 Sanfud e

Address

Sax:, Fe 2216

Citv/State and Zip Code

I’Y\(ssf'uh *C'Llnc@, oy AL \ Corm

Tomail address: (1o be used tor future

annudl report notibication)

For further information concerning this matter, please eall:

’fd«cfe,z Cavr w904 , 332- 5117
Wame of Person

Arca Code & Daytime Telephane Number
Mailing Address:
Registration Scetion
Dyivision of Corporations
P.O. Box 6327

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahuassee

2415 N. Monroe Street, Suite 810
Tatlahassee., FLL 32303

Tallahassce. FL 32314

Enclosed is a check for the following amount
)QSZS Filing Fee

) $55 Filing Fee & Certitied Copy
]
INTIS IS (2/14) e\rea &7
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

/.H[n"\ht{n‘fll to the provisions of secrions 603.0114 or 605,0116. Forida Statutes. the undersigned limired Fabiliny company
swbmits the following stateniont in ovder to change its registered office or registered agent, or both, in the State ‘of Florida

1. Name of the limited Lability company: Miss. en C«k Zd (-
2. (@) 9 S Sm{“or.) dr. (b) 1A 6 Sen 1D~*f3 Q.
Principal office address of limited Liability company: Mailing address of limited lability company:
(Note: MUST RESTREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
Sex., FL 2xr Vi Sex. , Pl a2\ 4L
4

G- /Y - 2oXx\

£ I\voo 173 o TE
3 Date of filing/registration in Florida 4. Document number
- - - . —
5. () {_]_f_\.-‘fcd $Tates (0"//‘”/“"'""'\ ﬂjcm‘l'si A7 -
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swate:
74 Roverside Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- . ’ / )
_)_@.&[cjvm/://( Wi ~£ {20, .:_')_Qn.__ - I
R e
LKL s g
ib) =
Enter nuine of NEW Registered Agent andfor NEW Registered Office address:
I
. =
Setctey (earr
NEW chistcrct(()l't'lcc Address: =

4 <L ,th/ufc) dr.

—< sk Son v,://-( ,I-'L,__]_,l_)___l,_é_

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

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 Florid

a limited YHability company. it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative voie of the members of the Limited liability company or as otherwise provided in
the articley of grganization or the operating agrecment of the Timited liability company.

'
_ (ot S _ .jc,f Coarr
Sighi member or authorized representative ol a mwmber

Printed or typed name of signee
[ Mereby accept the appoinimeni as registered agent and agree (o act in this capacity. | further agree to c'(){ra;zl'y with the
provisions of all statuies relative to the proper and complele performance of my duiies, and 1 am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or., if this do

1o merely refleci’a change in the re

Or. i this document Is heing filcd
: oC i gistered office address, T héreby confirm thai the limited liability company has been
notified i writing of this change.

_lasi”
Lopistered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI1.32314

FILING FEF: $25.00
INHSTS (2119



