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. COVER LETTER

TO:  Registration Section -
Division of Corporations

SUBJECT: 5/3‘ fﬂ&% %MZ(_Z LLC

@mc of Lirfited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and tee(s) are submitied for Hling.

Please return all correspondence concerning this matter 10 the following:
p g 8

ﬁm/;//g é/ c{é//&

Name of Person

F 1rme()mp.m\/

1733/ (4melod” M

Address

dind O Lotes F 39,57

City/State and Zip Code

dndule @huperlawy/. ¢ ome

f-mail 1dl9h~.s (to be nsed for future annualfreport notification)

For further information concerning this matter, please call:

%/7&(@/@&/@/ at { g/j } QXO’%?77

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

1 525 Filing Fee 0 $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: _'6(,5{‘ éﬂd{jr %ﬁ%’pﬁm z/ﬁ léd

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited bability company:
Y puny

(Note: MUST BE STREET ADDRESS) {Yore: MAY BE POST OFEFICE BOX)

187943 Satua £Z (824 Latona L
/([tuémg Y 3¢47 Mﬂ ¥ 3vee7

9/3/200/ L2/000393044

Datd of f{]ing/’rcgisu‘atiuu m Florida 4. Document number

(a) (31.01 Faoy &MZMM LLC

Registered z\gcn[ff;;ld chislunﬂ Office shbwa on the records of the Flonda Dept. of State;

taa

wn

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

17231 lmeteZ Cour?. Land

NEW Repistered Oftice Address:

Land Q) (abes 1 34637 S
s BN
o Huber lawr Grsep, PL N
Enter name of NEW Registercd Agent unﬂfnr SNEW RL{ui\tured OMMice pddress: =
o Iy
(723 (emeled Cson o D
(A ]
(e e)

(dnd O [ates __w_ 34,38

I the imited liability 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 street address of the registered office and the business oftice of the registered
agent will bé dentical. Or, in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members of the limited liability company or us otherwise provided in
the articlesloffdrganization or the operating agreement of the limited liability company.

 Usvanu Awmare

Signu[un“c‘afﬁlﬁkn\bcr ar authorized representative of a member Printe@l or typed name of signee

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. I further u]gr('c te mmf)/'.f with the
A : & E s A ! g
provisions of all statutes refative w the proper and complete performance of my duties, and { am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
10 merely reflecta chanye in the registered nijrc:e address, I hereby confirm that the limited liability compamy has been
notifiedin writing of iy change.

/ /%//W/v__/

"Refustefed Agént” .
3
i/

Division of Corporationse P.O. Box 6327e Tatlahassee, F1. 32314
FILING FEE: $25.00
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