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COVER LETTER

TO:  Registration Scetion
Devision of Corporations

suBskcT: (YLK o v oo W

Namte of Limited Liabihty Company

Dear Siror Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_Delg_y_o_t A alloce

Name of Person

Mank uwidn nar e

Fin/Company

LU Qcwens T SO

Address

A ade Bouen N 333 ro

Cinv/State and Zip Code
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E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

dekno ado\ace R ) 232-99 3y

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpaorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FFL 32303

Enclosed is a check for the following amount:
OS2 Filing Fee 0 $55 Filing Fee & Centificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida States. the wndersigned limited liahiline company
swbmiits the following statement in order 1o change ity registered office or regisie

red agent. or botl, i the State of Floride.

I Name of the limited liability company: ‘(Y\\(_\\& L/Q.\ -\-’f\ M\C_\ \ \ L

2 @ PN Ao Torm ™D GIWNWUAN Condeo) oo
Principal olice addiess of timited liability company; Mailing address of fimited habiliy company:
{Noter MUST BESTREET ADDRESY)

(Note: MAY BE POST OFFICE BUN)
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3. Date of filing/registration in Flonda 4. Document number
@ WQOTA A oo
Regstered Agent amd Regisiered Ofice shown on the records ol the Florida Dept ol State.
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =
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Emier maune of NEW Registered Agent andfor NEW Registered Office address: -
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NEW Regisie ud Office Address
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If the limited liability com

pany is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the busingss offi

agent will be dentical. Or. in the case of a Florida limited Hability company,
was/Avere authorized by an affirmative vote of the members of the limited H
the ggicles of organization or the operating agreement of the limited bi

ce of the registered
iLis hereby confirmed that the change(s)
ability company or as otherwise provided in
ability company

) /
g Delye Lialiocg
aghiinie of & member or anthonzed representative ol o membe ‘ Printed o1 tvped name of signee

ent and agree to acr in this capacity.

rehy accept the appoiniment as registered ag ! furiher aygree 1o comply with the
provisiony of all siaties relamve 1o the proper dand compleie performance of mv dutics. éud | am jeoniliar witl auel accepr
the obliganons of my position ay registered agent us provided for m Chaprér 603 158 (b

to merely reflect a change in the 1 [ {

L if s docunent is bemg filed
ered 2 / egistered oftice address, D hereby conjfirm thar the fimited
W! twriting of this chunge,

rabiliny company has been
Lyt O‘V (242

Wlﬂ: ol Regestered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00
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