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COVER LETTER

TO:  Registration Section
Nivision of Corporations

SUBJECT: \}J 7,13\\(» ON ™ cLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all comespondence concerning this marter to the following:
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Name of Person
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Firm/Company
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v Address
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E-mail address: (1o be used for future annual report neufication)

For further information concerning this matter, please call:

%M\}O{\ \IME&V at{ D\Cﬂ ) ?gb - %%D\

Name of Person Area Code & Davtime 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:

525 Filing Fee Q 555 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Hy campeaiy
Parsuant 10 the provisions of sections 8030014 or 6050116, Florida Stanwies. the wndersigned fimite ‘}! h:g';':::,_ ,,;Lf fuim'(r
submits the following statensent in order to change its registored office or registered agent, o both, in the
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If ti€ limited: llabthry company is not: orgamzed undcr the‘taws oﬁlhe*Smte of; Flonda :tus'hercby conﬁrmed that aﬁer the
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