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COVER LETTER
TO: Registranon Scection
Divixion of Corporations

SURIECT: /Vl LS Lo S 22?\_0\,\/'\ L L (,

Namwe of Lunm Liability Company

Dear Sair or Madanme

The enclused Registered Agent’Registered Ottice Change and feeds) are submitied for filing,

Pleuse return ail correspendence concerning this matter 1o the following

W am Suu(t/alf\

Name of Person

FirmCompuny

76226 (labe Rogd |

Address

_Hew u,z_l m_uAﬁ_HL[_,_‘EC_l‘L'i 71

City/Sinte and Zip Code

_._quigp_m.ﬁq:la n  qmail - Com)
Fe-tmant address: (o be used tor

Ure e nmei report nonhciation)

Ffor further informatbion concerning this matter, please call

Wilbiaw Sullivan w4om, 796.-8327

Name of Petson

Arca Unde & Daytime Telephone Nomber
Muailing Address: Street Address:
Registrution Section Registroiton Section
Division of Corparations Division of Corporations
I' 0. Box 6337 The Centre of Tallabassee
24135 N Monroe Street, Surte 810
Tallahassee, F1L 32303

Tallahassee, FIL 323143

4

:?lmcli is & check for the following stmount:
SI5 Filing Fee 21 335 Filing Fee & Certified Copy
INHSIR (2 12



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

Pursuant to the provistons of sections 60303114 or 603.01 1o, Florida Stamics. the undersigned tinnted liobiliy: company:
stubmus the following statement in order to change iis registered affice or regisicred agens, or bath, in the State of Florvda.

[, Nuwme of the limited li.:nhili[}' COompany: M {- <€ l LRA g{d)/UES {‘( \aﬂ L("c
26336 Chve Raadl 14 w__Z6220 Chibe Rood (4

Brincipal office address of imited habiiity company-
\Nofe: MUSTRE STREET ADDRESS)

Mailing addrecs of bmyied habiluy connpany
(Nate; MAY BE POST OFFICE BOX)

_Haw.&sf;anMS_r_& _ Howe: - {a-The-Hills EL
143N 43T

06 |0z 202! o L 710007256864

Date of flingfregistration in Florida +

¥

. Document numbier

tar) S‘IAZ&VW\& "?_/M.‘l(&(’ g% e

Remistered Agent and Registered Ottice shown on the recdfds of the Flands Dep. of State

(’rM ‘D , \\ { L[j_L/lS(,(-’\C- X ['/l.lﬂ ?‘,.d.u‘- LLC

Regivicred (ther Address (MUST BE FLORIDA STREET ADDRESS)

782, (eancs_Roost Byl Sode ]
_A&Amn[:f_S{_UgQS F_32001

— 9,
o Scott [ Cacesll £SA

Enter namwe of NEW Repistergid Arent and’or NEW Repiviered Uflice address:

3507  Hundigcon BMJ. Svike 76¢ \

NEW chl-t’."ﬂ‘d Cftice Adidresss

e

n

. ‘li‘

___\._LLJAAJP_O& : FL_E_?_QOQ

It the humited hability company 1a not orgamized under the Laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered otTice and the business otfice ol the registered
agent will be ideatdal. ¢r. in the case of a Florida limited lability company, it is herehy confirmed that the changets)
wis ‘were authon; n aftinmtive vote of the members of the limited linbility company or as otherwise provided in
the articles ol iizain or the operating agreement of the limited lability company,

iy » (o]l Aang gu[(-'wu! CI

Printed or 1yped naane of signee

I iwereby accepr the
provisions of all st
the ubligations «
o mfrr:?_\' refle
nertifivd inm wi

mment as registered agent and agree wo act in this capacite. | unther agree (o comply with the

rCTTINGAQ Hhe proper and complele performance of my dutics, and | am familiar wit wnied eccop
I gistopgplflont us provided tor in Chapicr 6103, F.S. Or, i s document i being jiled
Hice adidress. | hereby contirm that the limited liabilin: company hax been

Division of Corporationse 1.0, Boy 6327 Tallahaswee, F1. 32314
FILING FEE: 525,00




