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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: f@%%é//’) 57/2{ ?/Z/M/J/'}fw! L LC

Name of Limited Liability Comp'c_lply

Dcar Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fece(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

J&ft&;&ﬁt ]

Name of Person

Sovdharn Flie ?/z/mb///u

an/Compdny

32’ F ey,

Address

L LAy R 32905

City/Stdte and Zip Code

jbu#/w‘ vl }(L(f%m by /ac?/a(w?, lont

E-mail address: (1o be used for future annua¥repar¥’notification)

For further information concerning this matter, please call:

Kide Rrown 50 125 3404

Name of Person Arca Cade & Daytime Telephone Number

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

Lal [ L B LI S I 1

A m A e atr ww maa v waR a4cd veaA

ﬁ $25 Filing Fee

siswing amount:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

O 555 Filing Fee & Certified Copy



o

F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT O

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: j\‘ﬁl/')l/lﬂ/ﬂ 57/ ;{, P/Uﬂ/l.b/) ?; Z/!L‘: C

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)

3690 Cedar fark lane Same_as st
A 5/’/1,/,, 145 Add s S

él/‘? /y'L,L (22 0po0 434/

3. Datc of ﬁ’Eingjl{:gistration in Florida 4. Document number

5. (a) Z/&?JZ}/ 200mM

Registergdd Agent and R;gistcrcd Office shown on the records of the Florida Dept. of State:
Unitcd Stits Mﬁ#ﬂ ‘.
Registered Office Address MUST BE fLLORlDA STREET ADDRENS,
5515 S o Blvil. Svitt 3l
Or lando FL 32§
(b) /( KZ,/? { B rou ]

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

3610 Clder Fark lane

NEW Registered Office Address:

SR

L-

%/Mm/w_ &/?y L A2Y0S

If the limited hability company 1s not 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 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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the art;?s of organization or the operating agreement of the limited Iij?ty company,

Al Broun

A O
Printed or typed name of signee

Signalure of a member gguthorized representative of a member

LA J P T |

, o e gimeee s npent and agree to act in this capacity. | further agree to camﬁ{v with the
v e uy L opuEes feLUiive iU (A8 prr{:y)er and compleie performance of rgy duties, and [ am familiar with and accept
ihe obh_}ranons of my position as registered agent as provided for in Chapter 6113, F.S. Or, a/ this document is being filed
to merelv reflect a change in the registered office address, 1 hereby c.'(mj.rjrm that the limited tiability company has been
notified iy’ writing of this ¢ hange.

7,’?7 ??M{LAQ

Signatufe of Registered Ayt

Division of Corporationse P.(, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
NS 19 (9714



