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COVER LETTER

TO:  Registration Section
Division of Corporations

usseer: 4~ [ON Pﬁ/l\)ﬂﬂ@’ LAC

Name of Limited Liability Company

-y

HE )]

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are swbmitted for filing,

RI22ge return all correspondence concerning this matter to the foliowing:

ose L @aada/upé

Namec of Person

FirmvCompany

2618 Sarmh S+

Address

(Q’z?’pa‘ L 33405

7 City/State and Zip Code

[aseluis 11775 & Yghoo Co7?

i/ E-mail address: {to be usgdAor future annual report notification)

For further information conceming this matter, please call: {% )
3
I
Jose L Gualolipe o 813, 385-7945
Name of Person ’ Arca Code & Daytime Tclephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

ﬂ$25 Filing Fee T} 355 Filing Fee & Certifiecd Copy

Tatr e e s oA
IR I3 (301 4y
Rl e



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

Pursuant to the provisions of sections 605.01/14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

i, Name of the limited liability company; L /0/\] b#//uf/’/ U &M’C
2 @ Sl Sarah S Tagpn £l 33005 « 3  Saab Sl ). 3 v

Principa! office address of limited lia¥ility cornpany: Mailing address of limited fiabifity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROQX)

-8B - 024 L 210001895 €3
Date of filing/registration in Florida

. Document number
s w nse L Guachlue
Registered Agent and Registered Officd shown on the records of the Flarida Dept. of State:

308 Surzh I+, Tann F 33085

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS,

. FL

o Yoce L Guadilutt ccon

Enter name of

NEW Reristered Agent ‘nd.lor NEW Repistered Office address:

ose L &(dfé/tmé

{ A D\ o Tosel Gl
{ j 7} /
Bl Jpah S K?W//U FLABONS

If the limited liability company is not organized under the laws o (RZ 8322 2FFlazidz, & iz kool confiomad thas cRes 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 Florida limited hiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company

Signature of a member or authorized representative of 2 member

Printed or typed nafe of signee
1 HEREBY Gt ‘iéjj/ ?j}k HUPUIHIEER] 43 ;z;m;&gw {j}g??ﬁ Hnd agree to act in this capacity. 1 further agree to comply with the
provisions.of all statites relahve fo the p;gmr and complefe performance of my duties, and |
the. b!i,;galions of my position as reghstered o i
prely i

am familiar with and accept
I E nt n?’grow‘ded for in Chapter 605, F.S. Or, 1{ this document is hein
reflect a change in the reglktered Hﬁ?tf:‘a ddvess, I hereby conﬁD ]
ted in w%g j
. £/

; Sfiled
rm that the limited liahility company has

een
Aignature of Registered Agent 7

1

VLS

Division of Corporationse P}, Box 6327+ Tallahassee, FL 32314
n FILING FEE: §25.00
INHSIZ {44)



