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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .gﬂf/f/.( //ll/ﬂ ///

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tfollowing:

A 1

Name of Person

,((,M/Z %cé [/(

Firm/Company
0 N Seeme 4 //V o
Address
/?as‘//m,ﬁs /{z 33877
tate anct Zip Lodc

/som

E-mail address: (to be used for futureAnnual report notification)

For further information conceming this matter, please call:

/ﬂ%éf/ %474%& a F5Y 52/ 7774

Name of Person Area Code & Daytime Telephone 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 8§10

Tallahassce, FL 32303

Enciosed is a check for the following amount:
{1 $25 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company

submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.
Senie Fuls LL(
(b)

Name of the limited liability company:

l.
Mailing address of limited liability company:

Note: MAY BE POST OFFICE BOX

O one. MUST BE STRERT ADDAESS) ‘
0 M Scean 10y @Q}é@?ﬂ/ YESS W Y370 Stieel
@gd{ ;gﬁt% { £ 22065

Z 33593 :
05 /o /7021 [2/0002/0726

Date of filing/registration in Florida . 4. Pocument number

bd Stales Qémm ﬁ’wg ég_m/sg/ Y48

3.
5. (a) K/ﬂ/
Registered Agent and Registered Office showndbon the records of the Flon ept. of State:

2. (a)

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
c575 S, Semprgn  BID .
Sl FL__ 32827, = 3
my

o

=

o

(b) % : Poay
Enter name of NEW Registered Agent and/or NEW Repistered Office address: - z

i Py

I _' ' f !

SEW Registered Office Address:

N et A
7%’*’5 //é/f&;//f L 23993

If the limited liability company is not organized under the laws of the Staie of Florida, it 1s hereby confirmed that after 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 Flonda limuted liability company, it 1s hereby confirmed that the change(s)
i of the members of the limited liability company or as otherwise proviged in
Npades

was/were authorized by apaflirmative v
the articles of org ing agreement of the limited liability co
" Printed or typed name of signee

Signature of a member or authonzed representative of a member
! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
e performance of my duties, and I am familiar with and accept
3. F.S. Or, if this document is being filed

ed for in Chaprefr 80

provisions of all statutes relative to the proper and comple
the obligations of my position as registered ggent as provid . O, if this
he regisiefeolfice address, | hereby confirm that the limited iiability company has been

to merely reflect a chatgbAn t
notifiedin L"/ ;

Signature ochglcmd Agent
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00
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