| 000379363

LT A

{Address)
200402188182
(Address)
(City/State/Zip/Phone #)
[] Pekur  [] war [] mar Oo 0 2 s-- Ll 3--014 #2500

(Business Entity Name)

(Decument Number) s

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER .

TO:  Registration Section
Division of Corporations

> Sy . .
SUBJECT: 70 ] Jz L LC

Namge of Limited Liability Compuny

L Y
Deur Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing. .
Please return all correspondence concerning this matter 1o the following:
/ /(/'U A //Z_ Arvd i J

-
Name of Person

Firmv/Company
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73 éxm Lt K ﬂm
Address
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City/State and Zip Code
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E-muul address: {to be used {or future annual report notification)

S
For turther information concerning this matter, please call:
U S atmrvied a¢ 65, 332-372¢9
Name.ot Person .

Area Code & Daytime Telephone Number

/ Mailing Address:
" Registration Section
Division of Corporations

Street Address;
Registration Section
Division of Corporations ¥
P.O. Box 6327 The Centre of Tallahassee
* Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
v Tallahassee, FL 32303

Enclosed is a check for the following amount:
Bl

LZ\:SES Filing Fee 3 355 Filing Fee & Cenified Copy |
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S'l}\"l‘l-ii\'lEi\-'T OF‘CHANGlE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

. oH . - - . ; . T
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of Florida.
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. Name of the limnted hability company:
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2. (;1) 53)» GA;C/\Oa‘,\/‘/ & /0.'\, (b) }: J ), '64 NS //:\,
Principal office address of limited hability company: Matling address of limited Hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida 4. " Document number
5‘ (ﬁ) CdNﬂL’A.A?;\ o u’g-'_.vu' \;4 (,O

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

S AOS /—J4zJ J7 : ~
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
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LEnter name of NEW Registered Apent and/or NEW Registered Office address: SRt \:‘D’
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NEW Registered Office Address;
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If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered:
agent will be identical. Or. in the case of a Florida luntied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affi mzll'?vc vote of the members of the limited liability company or as otherwise provided in

the articles of vreang 1 the offerating agreement of the limited liability company. :
y S AAMa S A s d

Signature of a member or authorized representative of 3 member Printed ar tvped name ot signee

[ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to cum{)ly with the
provisions of all stunies relative to the proper and complete performance of my duties, and -l am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely veflect a change in phe registered office address, I hereby confirm that the fimired lighility company has been
notified nwriting p .

Signature of Registered Agent |

Division of Corporationse P.O. Box 6327& allahassee, FI. 32314
FI1INCG FEF: $25.00 .



