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COVER LETTER

TO:  Registration Section
Division ot Corporaitons

SUBJECT: Rewsyn LLC

Name of Limited Liabibity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name ot Person

Leson L-LC

Firm/Company
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Fomall adliress: (10 be used tor future annual report notific ation) - -
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For further information concerning this matter, please call:
Qe»)wrl& CC&O*-{ at( G2 ) SO “bisd
Name of Petson Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Talahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
1§25 Filing Fee 0 $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

g . Hae) - soaspf . & . S , H N
l‘ 1?' .\t((!fl!lf(’) {I:‘r;’ provisions of sections 605.0114 or 605.0116. F loride Stanes, the undersigned limited liability company
submits the following statemoent in order 1o change its registered office or registered agent, or both, in the State ‘of Florida

"/ec.s va Lol

1. Name of the limited Liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of fimited liability company:
(WNote: MUST RESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
1o s Yok Prenve Rp¥e’ 0082y 20379, Lherpler Stuthicn
!
Mo Yol N 10020 MM"?M« :r\/n’ 9221
Vs laeoara L 230w 0227bol
3. Date of ing/registration in Florida 4, Dacument number
3. (a)

Registered Agemt and Registered Olice shown on the records of the Florida Depi. af State:

V Cotp Servius LLE

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
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Enter name of NSEW Registered Agent andfor NEW Registered Office address: ‘ i = E
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NEW Repistered Office Address:

7uv N th Ca,u,waj

N Smyrna Beacd, FL 321b49

If the limited liability company is ot 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 ol the regisiered office and the business office of the registered

agent will be identical, Or. in the case of a Florida linited liability company. it is hereby confirmed that the change(s)
bility company or as otherwise provided in

washwere authorized by an affirmative vote of the members of the limited hia
the articles g# ability company.

yrganizition or the operating agreement of the Hmited Ih
ﬂet" L a‘c‘)u&_

LN
0 member or autherized representative ol a member ~ Printed or tvped e of signee
ee 1o act in this capacity, 1 further agree (o (‘m_rr’ui_\-' with the
of mi: dutics, and I am Jamiliar with anel aceept
605, 1.5, Or, if thi§ documoent is being filed
iability company has been

wment as registered agent and ag
dutive to the proper and compleie performance
gistered agent as provided for in Chapier
wered office address. [ hereby confirm that the limited

[ hereby accept the appoit

provisions of all statutes re
the obligations of my position as r¢
1o merely refleci-a chunge in the regis
notified inwriting of this change.

/ N

Sigr@gkmﬁ'd Agent
Division of Corporationse P.0O. Box 6327 Tallahuassec, F1. 32314

FILING FEE: 525.00
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