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COVER LETTER

TO:  Registration Section
Division of Corporations : .u

SUBJECT: L’]QLM__@O\CU /\O;)J

Name of Eiosted Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Plcase return all correspondence concerning this matter to the following:

Nehaay Lese

Name of Person

Caroode A dmx Lo

Fir 111f(,nmp.mv

Y0¥ Certyal e

Address

SeoPetoshvo, B DR

rc%rl notification)

For further information concerning this matter, please call:

City/St }kjlmcl Zip Code

E-mail address: (to be used for futube annual

N\ONADy  woest ;.[(51‘2;5 , H2 36(0@

Namu of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FILL 32303

Enclosed is a cheek for the fellowing amount:
&/SES Filing Fuee Q) 555 Filing Fee & Cenified Copy

INTISTR (2714



STATEMENT OF CI-IA-NGI:'. OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisicred agent. or both, in the State of Florida,

1. Numc_ni'lhc limited liability company: C:'\th@(\.@ Hﬁ\d\fb\i L—L/Q/
s 0 XQ0Y Ceval freo o YO Cential e

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUSTBE STREET ADDRIESS) (Note: MAY BE POST (HFICE BON)

S Perevsholg (L 320 SRSy o 3330+

Aelaomy L 21000 U111

3. Date of filing/registration in Florida 4. Document nuniber
s o _Jessien. Yadilla

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

SR U e [\

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
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Enter nume of NEW Registered Agent and/or NEW Repistered Office address: §{1 v : —
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I the limited 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 office of the registered
ageni will be identical. Or. in the case of a Flortda himited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

lhc?}‘liclcs ol Ur‘s__’:m%)r/lhc operating agreement of the limited liability comp;r;j't)
o Yono o Yodila

= - - - - - L2 ANt —
Sighaiure of'a :mﬁ:cr ar authorized representative of a member Printed or tvped name of signee

I hereby accepi the appointment as registered agent and agree (o act in this capacity. | further agrec to c'om;)!_ v with the
provisions of all stanetes relative to the proper and complete performynee of my duties, and I am j‘:{mu'[mr with and accept
the oblisations of niy position as registered agent as provided for in Chaptor 603, F.S. Or. if this document is being filed
to merely pefloct a Chunge in the registered (J_ﬁi(:c’ address, hereby confirm that the limited Tiabifiny company has ﬁ%’('n
natificd D writing of this change. ’

V7

Sign:}(urc of fegistered Agent

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