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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT! T A

SRS ES S

L

Niame of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered OiTice Change and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

_Soe, (;,;R\,\\Z__

Namwe of Person

—T N

=poiless W C

Firm/Company

IeHES

(o Hllsbome \c\(/\ Ave.

Address

/T’P\ M\ A

Cuy/State and Zip Code

E W SAO\SE ao, Lo

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

_ \pc_ (e

at{ f({(‘z) )

DM -006S

Nanwe ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

yascd is a check for the following amount:
¥S25 Filing Fee

INHSIR{2/14d)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

0 535 Filing Fee & Certified Copy



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

wrsuani 1o the provisions of sections 6030114 or 6030116, Florida Stenses., the undersigned (imired liabitite conpany
phmtits the following siatement in arder 1o change its regivtered office or regisicred agent, or both.in the Staie of Flovida.

Name of the himited Hability company: i o AN SPCTALE S L
e - — o Lo . . . L._'
Lo{a) Q e CRNT (b AN s TS LTS .
Principal office address of Emited lability company: Mailing wddress of limited Hability company:
(Noto: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BON)
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Date of filing/registration in Florida 4. Pocument number

S
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Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STRELT ADDRIESS)
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Encer name of NEW Revistered Auent and/or NEW Registered Office suddress: ,-!; ._j": i
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I¥ the limited liability company is not organized under the Taws ofthe Sate of Florida. 1t 1s hereby contirmed that after the
change or changes are made. the Florida street address of the registered vftice and the business office of the registered
agent will be identical. Or.in the case ol a Flovida limised lability company. it is hercby condirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the Timited Itability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.,

i Noe Caur,
Rignaumk of a ember or autharized representative of a member Printed or tvped name ot signee

| hereby aceept the appoiniment as registered agent and agree foact in dhis capacity. [ further agree 1o ('mgr;fi_r with the
provisions of all sieies relative 1o the proper and compleie performance of my duiics. and 1 ant Jamiliar with and accepi

the nh!!_s,;ﬂig_!fj‘.q" L\ pOSiHion as regisiored agen as provided for in Chapter 5805, F.S. Or. i this document is heing filéd
to mereherellect a chagregn the registered office address, D hereby contirm that the limited Tabiline company has boen

notified WG of 1HLS «Aerge.
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Sjanature af Registered Muefu

Division of Corporationse P.0O. Box 6327 Tallabassee. FLL 31314
FILING FEE: $25.00
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