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COVFR LLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: e, 1> o oY ng,_'. Qs & o~\5 N

Name of Linted Liability Company

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

Please return all correspondence coneerning this matter to the following:

e plan Geaf cetow ,Esq
\ ¥

Name of Person

G‘\.A( racs S Gr"‘*’P
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Firm/Company

Address

Citv/State and Zip Code

“a‘\t’&l’ fego e '\-L&u\vn_(re_( u\“\,__ Co
E-mail address: (10 be usedTor futere annual report notification)

IFor further information concerning this matter, please calt:

%-‘p{p\,ﬂ_ Gueafca a( 359 “{‘63-00\/"]

Namwe of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6527 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Talluhassee. FL 32303

Enclosed is a check Tor the following amount:
af $23 Filing Fee O 335 Filing Fee & Certified Copy

INHSTS (21
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STATEMENT OF CHANGE OF R

A

LIMITED LIABILITY COMPANY
I

/\‘((‘. \:‘)om.}
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Pursuani to the provisions of sections 603.01 14 or 6030116, Florida Statutes. the woidersigned fimited liahidine company
/“l e
Principal nffice address of limited Habiliey company:

subamits the following statement in order to change its registered office vr registered agent. oy boit in the State of Florida.
Name ol the Himiated liability company:

(Note: MUST BE STREET ADDRESS)
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ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
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Mailig address o limited labidity compuny:

(Note: MAY BE POST OFFICE BOX)
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Nocument number
Ceovders ¢
Registered Agent and Registered Ottice shown on the revords of the Florida Dept, of State:
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Registered (HHee Address
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Enter nime of NEW Registered Agent and/or :\'E\\’ Registered Office address: '
A
NEW Registered Otfice Address:
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[ the Timited lability company is not arganized under the laws of the Swte of Florida. it is hereby confirmed that after the

change or changes arc made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. i the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an afTirmative vote of the members of the limited Liability company or as otherwise provided in

the articles of organization or the operating agreement ol the fimited Hability company.,
N o

Signature

" member or authurized representative ol amember

Golre (™
_ : ua
to merely reflect a change in the registered
nur(f:ed in writing of this change.

A Printed or tvped name of signee
! herehy accepr the appoiniment us regisiered agent and agree 1o act i s capacine. 1 further
provisions of all siatuies relative to the proper and complete performance of ny duties. and §am familiar with and vecept
the obligations of my poxition as registeree /g )

Sign;l!ur of Registered Agent

(}grcc‘ to complvavith the
sent ax provided for in Chaptér 603, F.S. Or, ifiis document is being filec
ice adddress, | héreby confirm that the limited Tiabilio: company fras been
INH3I8 12714

Division of Corporationse P.(). Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00



