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TO:  Registration Section
Division of Corporations

COVER LETTER

+
"

»

SUBJECT: L—CKX\ ’\.i ShoX %0@@\&\(\"\ \,\,_C/

Name of Limited Liability Compafly

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picasc rcturn all correspondence concerning this matter to the following:

\KO\N—L‘\%\\O\ g‘ A O

Name of Person

VN \/\,C,

Firm/Company

a2y Sepond L

Addrcss

Qradirson. S\ %
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Citv/Statc and Zip Code

~ ARG € N0 Lot

"E-mail address: (to be used for future annual report notification)

For furthcr information conceming this matter, pleasc call:
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Name of Person

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

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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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 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida.

. N |
1. Name of the limited liability company: \'“‘\é\\ N %‘\U\ QC’\( 5&/@\\ {~ é \’\"(—'

2. (a) (b)
Mailing address of limited liability company:

Principal office address of limiled hability company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

ASAS 3&»@0&?& W, NV g\q\d\(a\M-
Grapgrxon K\ B0 Oadeadida N\ DRV
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4. Document number

3. Datc of filing/registration in Flonda

5. @ A e Dty Cotuitwn ey S0

Registered Agent and Registered Office shown on the records of the Florida Dept. 5t Statc; C-\_(\(_ LA
SANY

Registered Office Address MUST BE FLORIDA STREET ADDRESS,
OIS Q0 Qopedton, WO S Vs
O \aando FL__ YD
(b) \105(4‘_\’(\\0\ ‘23\_@\(\

Enter name of NEW Registered Agent and/or NEW Registered Office address:

& W c \

NEW Registered Office Address:

N2y, Qe W
Q) Lo 230%0 6 ,FL AU

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are madc, 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 limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in

g agreement of the limited liability company.

the articlggyof orggnizatiop or the o '
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Signaturdol & thember orlulh(m"/)ﬂ representative of a member PPrnted or typed name of signee

I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the

provisions of all stanuies relative 10 the prré()er and complete performance of my dutics, and I am familiar with and accept

the obligations of my position as registered agent as provided for in Chaptér 605, IF'S. Or. J{ this document is beer;;g Siled
i ¢en

to merely reflect a change ipthe regisigred ﬁ?ce address. I herehy confirm that the limited liability company has
notified in wry ing/ of this W
AMA L=

Signature of .uywy\gay

E1:€ Nd 8-43522

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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