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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 9\(’)\\!\]@ St ALY utn Ons\ U/Q,

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

Plcase return ali correspondence concerning tiis matter to the following:

Thamah AkeyiS

Name of Person

(noanest Eagvacr IS IC

Firm/Company

e0d  Drdserity farms td

Address

WesSt dmm Pealh . 39303

City/State and Zip Code

LeweaieniSaB P gmai | - WM

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

“Thamdn Al 6] 5 AU -

Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
'S/SZS Filing Fee MSS Filing Fee & Centified Copy

INHS18 {2/14)



STATEMENT OF BHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

. Namce of the limited liability company: 1?1(1\/\199’—6 D(Wﬂ(;h OY\S n C

2w _lgdg  eepStRGH Cams_ td ) __ W00 Villnae BuA D%
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
WeSt P _peach, FL »3H03R B . NCST_gam  @ecith

L, 23409
02| Wj202 L7272 D000 H20
3 Date of Iﬁing]rcgistralion in Florida : Document number
s LAY (AU

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

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)

1H00 _/ilG e bivd AP ©03
West faim Ao

& TNamMai Are)ti S

Enter name of
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VY1
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FL_2PH 09

4°3358
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LY
90 Wd £2 AVW 302

Q34

NEW Registered Agent and/or NEW Registered Office address:

2

NEW Registered Office Address:

oY Prodeexit) FaimS 4

WG  Plive Poq AL L 2DU03

If the limited liability company is 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 wiil be identical. Or.in the case of a Florida limited liability company. it is
was/were authorized by an affirmative vote of the members of the

hereby confirmed that the change(s)
limited liability company or as otherwise provided in
the urliclc\s Ff@rganimlion or the operating agreement of the limited lability company.

N | Thamal  fArewy S
Signature'of alindinber or authorized representative of a member Printed or 1yped name of signec

! herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all siatuies relative 1o the proper and complele performance of my duties, and I am ﬁ:mihar with and accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is beiny filed
to merely refleci a Change in the registered office address. 1 héreby confirm that the limited
notified in griting of thix change.
Signature of Registered Agent

iahility company: has beéen

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314



