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COVER LETTER

TO:  Registration Scctton
Division of Corporations

SUBJECT: /@77/ %/ZZ ﬁOW el llcC

Name of Limited Liabiluy Company

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

Please return all correspondence concerning this matter to the following:
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Namwe of Person

“f/m /Qc%ﬂ/@ & g5 R0

lrmeUmp mny
<cRo Wirs %9
Address

W/ Cormis, #7 33040

City/Sate and Zip Code 7
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E-mmt address: (to be used for futire annual report notification)

For further information concerning this matter. please call:

%v g(,w;‘/// at QSL/) CPQO ~GTo<

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
01§25 Fuling Fee O $55 Filing Fee & Certitied Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Standes, the undersigned limited liability compan
submits the following statenient in order 1o change its registered office or registered agent, or both, in the State of Florida.
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. Name of the hnnted liabilily company: . //0/7 / Q’z) /{"9 WOWI’Q £- C
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Mailing address of limited liabitity company:
(Note: MAY BIZ POST QFFICE BOY)

2. () &)
Lﬁrincipnl office address of liuted linbility company:
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NEW Registered Office Address:
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I the limited hability company is not organized under the taws of the State of Flonda, 1t is heveby confirmed that o
change or changes are made, the Florida street address of the registered office and the business office of the registe
»a Flortda limited liability company. it is hereby confirmed that the chang

t¢ of the members of the limited hability company or as otherwise provic

agent will be identical. Or.in the case o
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was/were authoriy
Printed or typed name of signee

the articles
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Signature ot’t member or authorized reptesentative of 1 member

I herchy accept the appointment as registered agent and agree o act in this capacity. | further agree f .
siatutes relative 1o the proper and complete performance of my duties, and [ ‘(m':‘}&nmz!mr with abi
ed ageni as provided for in Chapiér 605, F.5. Or, if this document is be
ed office address, [ hereby confirm that the limited Tiability company ha.
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provisions of
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Sighature of Registerdd Agent
Division of Corporationse P.O. Box 6327e Tallihassee, FL. 32314

FILING FEE: §25.00
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