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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘l’\(‘{ USCL»\LQ UL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

j LN E)xﬂ)(‘(\cum

Namge of Person

DMD Yovedd- MO

“Fir m/Company

W Cace) Wi 20

Address

M Cortvy \ ﬁ/ %%\U(C

'Cil_v/Slutc and Zip Code

Promi @ Wauc e . Com

E-mail address (1o be used for future annual report notification)

For further information concerning this matter, please call:

Donce oo L 25033 252G

Name of Person

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

Enclosed is a check for the following amount:
/:lllll"luc Q0§55

INHSTS (2/14)

Arcit Code & Daytime Telephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Filing Fee & Centified Copy



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
LIMITED LIABILITY COMPANY
6050116, Flovida Statwres, the undersigned limited labiliny compuny
of Flovida.

its registered office or regisiered agent. or hoth, in the State

Name of the limited lability company: WNSCL\CQ' U/C/ -
(b) \qv‘g\ NN Sbgn D\W D'g

l.
s w0 A5 NI Soubn Mver Dy
Mailing address of hmited fiability company:
(Note: MAY BE POST QFFICE BOX)

Principal aflice address of limited Liability company®

FDDG, Miguni YL 2B0RE #1000 Ml 1L 2308

Taz| 24 L2\000 223G

Date of filing/registration in Florida

%\@hm 2 HouuSemmenn

J.
5. {a)
Agent and Regisiered Office shown on the recornds ot the Florida Plepl. ol State:

Pursuant to the provisions of sections 605.01 f4
submits the folfowing statement in order 10 change

Registered

Gl K220 SN 23 UG L

(MUST BE FLORIA STREET ADDRESS)
™
=Y

Registered Office Address

25125

.FL

MW Gy
DD WOvech- LLL,

FNEW Registered Agent and/or NEMW Registered Office address:

6 WY 6- 9nv 1202

(b)

Enter naume o

2400 Covad W o

NEW Registered Office Address:

ST 20
VW e DU
under the laws of the State of Florida. it is hereby confirmed that after the

olfice and the business office of the registered
anv. it is hereby confirmed that the change(s)

-
I

By

1 the limited Hability company is not organized
change or changes are made, the Florida strect address of the registered
axe of a Florida imited liability comp
limited liability company ar as otherwise provided in

agent will be identical, Or, 1 therd;
firdiative vole of the members of the

wus/were authorized by an a :
> aperating agrecmeni of the limited hability company. ()
Dun SWALCA

the articles uf"((g:\gza[ion orth
oF or authanized representative of a member Printed ot 1vped name of signee

Signatre ofam

wingment as regisiered agent and agree o act in this capacitv. 1 further agree 1o ('om{){r with the

s relatfve to the proper and complete performanee of my cluties, and :"amﬁmriliar with and aecept

i agrent as provided for in Chapier 603, F.S. Or. i this document is being filed
M confirn that the limited fabiliny company has been

o office address. There

[ herehy accept the apy
provisions of all staite.
the obligations of my position|as registere

et u Chamge in Phe registere
ing of this chafige.

A

Signuture MREgTered Agb

tor merely re
notified thwr

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



