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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1/4\‘,’?_, (@.ngu H:"\G\ S-Df\llrﬁ@<\ e

Name of Lfhited Liability Comp!my

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

) X (I }Z‘-VLZ

IN:!mc of Person

K“Tl Consres S mzé Ll

F II’IH/C(D{];MI]\

G256 (ors( TskS  Cire

Address

palm Poach Earchws, LA DDH12

Citv/State and Zip Code /

}/)K‘\%’Q I’)/%é @ G\W\ra,) [oW\

“mail address: (10 be used 16r future annual report notitication)

For further information concerning this matier. please call;

.BAW\{. otz w 408 59~ 18523

!

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:
0 525 Filing Fee J‘SSS 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 605.001 16, Florida Stutues, the undersigned linited liabiline company
submits the foltowing statement in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida,

1. Name of the limited liability company: l/(a—b, @V\SU rh}‘\\f\'\ ‘Z)QWF(QS
2. {w) A 2@@ Corel j}J)Qé CJFV‘C{@

(b) SamR
Princtpal ofhice address of limited Linbility company:
(Nete: MUST BE STREET ADDRESS)

Mailing address of limited liabalisy compuny:
Palw foech Gardens

(Note: MAY BE POST OFFICE BOX)

Savn £
ELA 2340

L LLC
y,

12 23] 22900807670
3. Date ot tiling/registration in Florida 4 Document number
5.(8) K\\O\d ii\}Q\f\ W H’eh\

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

’ZQU\'\O Vo (V\P% IV\C .

Registered Offiee Address

(MUSTBE FLORIDASTREET ADDRESS)

236 B Colhee Ave Seid a)
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Eater nume ol NEW R{‘ﬂ_[{.h‘l’ﬂl Agent and/or NEMW Registered Office address:

AL5¢ Coval

.-' ‘1 ;'_.'
Tehs Cirle
NEW Registered OfTice Address:

 Pajn Poach @dfokv\S/. FLA

(A%

I the limited Liability company is not orgamized 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 be wlentreal, Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
the artic 7ml'01“:‘zmimli

-~

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
Lvr the operausg agreement of the himited Habiliny cnmé’)
iVl

any'.
AVYY )@7%
Signature ola mcmhur‘lmr ulElri‘/.L‘d?/[‘lr sentitive of o member IPrinied urj_\ ped name ol signee
{ herehy accept the appaintment_asregistered agent and agree to act in this capacine. 1 further agree (o comply with the
provisions of all statutes relativeio the proper and compleie performance of my duties, and 1 am familiar with ad accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S.

0
to merely reflect a change in the registered office address, Thereby confirm that the imited Tiabiliny company has been
natified igwvriting of this change.
e %

v, i s document iy being filed
Signature of Registered ((u e

Division-d¢f Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INFINTIR (V100



