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COVER LFTTER

TOQ:  Registration Scciion
Bivision of Corporations
SUBJECT: N% L-— N\ \ \_/C-’

Name of Limited Liability Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Please return ali correspondence concerning this matter 1o the following:

Wik Mille—

Nume ol Person

Firm/Company - 1:' %

UaDD  Voralore LN
Address2 ’ o
ake unood  Ronds FL 34207 2
Cirv/State and Zip Cade P

NALM Li&Ka

F-mail address: (to be nsed for [uture annual report notitication)

Jor further information concerning this matter, please call:

N ' \‘1\/_711 M|“W ai ( 515 ) q‘%% ’]‘HS

Name ot Person

Mailing Address:
Registration Scction
Division of Corporations
POy Box 0327
Tallahassee, F1 32514

Fnclosed is a c¢heck for the following amount:

3 S25 Filing Fee

Arca Code & Daytime Telephone Number

Street Addroess:

Registration Section

Nivision of Corporations

The Centre of Tallahassce

2415 N, Monree Street, Suite 810
Tallghassee, FL 32303

7 835 Filing Fee & Certitied Copy

SO SUE SEUREII I WP
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Prrsuant 1o the pravisions of se

submits the following statement in order to change its regisiered office or registered agent, or both, in the Sate

1.

Tud

T

(2)

()

LIMITED LIABILITY COMPANY

ctions 6050014 or 603.0116, Floridu Statwies, the undersigned limited liabilite company
of Florida.,

Name of the limited liability company: N 'B\L.. N\ U__L,
2. (a) N \h\f‘\’\ N\'\\\Q/-/

(b) N 1 \_"‘]\(’}'. f\lr\ \ \\P/’
rincipal oflice address of Timited liabikity company: Matling address of fimited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOXN)
L s vnaae) Lanin YL &S‘} 292 | cemesnd. Benon Tl AL

\I A

R s
L2250 34R%2%

Date of {iling/registration in Fiorida 4, Document number
Horica Q—”“*J:C:‘i\{f*"}\ P‘F&&.«%’ ~
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: e
ot f.d
a0y 4w opr N Se 20 -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I
o

3 Ve ter Uom V-Q\ﬂ FL %_—} 2073 . =
NP Mites

Enier name

of NEW Registered Agent andfor NEW Registered Office address:

(ALY onclome N

NEW Registered Oftice Addiess:

If the bimited lability company is not organized under the |
change or changes are made. the Florida street address of th
ageni will be idemical. Or, in the case of a Flond
wasfwere authorized by an affirmative vote ot the
the artictes of organization or the operating agreement of the limite

| oo e Renehh o A42072

aws of the State of Florida, it is hereby confirmed that after the
¢ registered office and the business office of the regisiered
 limited liability company. it is hereby confirmed that the change(s)
members of the limited liability company or as otherwise provided in

d li:ab_ility company.
T Nirk:  Mie.

Eadl o " -
Stgnature of o member or authorized represeniative ol a jmember

Pritted or typed name of signee

f hereby accept the uppointment as registered agent and agree (o act in this capacity. 1 further agree to ('um{u’r with the
provisions of all siautes relative

the obligations of my position gs registered age
to merely reflect a change in the registered office address, | heve
rotified inowriting of this change.

e SN

tor the proper wnd complete performance of my duties, and I an

; rforim dutie; 1 am Jumiliar with and accept
sont as provided for in Chaprer 6003, F.5. Or, :/ this document is being filed
I confirm that the limited iahility company has béen

Sigrature of Registered Agent

INHSIS (2114)

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00



