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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Trve W ’ ‘ LL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

go )z} non

Name of Person

(Tr—u& m@—m AM# So’wéasr e

irm/Company

Y3y SE DA AE

Address

A | FL 4947

City/State and Zip Code

_ﬂ‘u E\S A Man ASe GMW‘/O (oM

E-matl addess: (1o be used for future annuai report notification)

For further information concerning this matter, pleasc call:

Fre Yohuon wHlo 33 337

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Aé;uing Fee 0 $55 Filing Fee & Centified 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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Fiorida,

1. Name of the limited liability company: Jruc, LJ i LZC—

434 ST Drtis Hoe 2,5?/0 VE SH™ St

Principal office addres{of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)

w, )([ v A Un it E;-J%
tolf Lowderdle, S 3By

03 b7 ool Laac0c0 /Y

3. Datg 0 1hng/rc51=;tmtlon in Florida 4. Document number

5. (@) Spearl G,j Olfersn, P A.

Reglstered'Ag,enﬁmd RCglthl‘L‘d Office shown on the records of the Florida Dept. of State:

840 Sw QAN ST,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Lt oy
MMy L 33%S
0 Feir. phusen 3

Enter name of NEW Registered Apent and/or NEW Registered Office address:

/'
Ere jd;éon TR
N
] - .~

NEW Registered Office Address:

L{g ?"{ SE vf/yw[)us /4|/o r_;] %
Steat” FL_ %497

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 hercby confirmed that the change(s)

was/were authorized by an affirmativs®ote of the members of the limited liability company or as otherwise provided in
the anicles g anizg crating agreement of the limited liability company.
-
-,
Signatuftof a mg or authorized representative of a member

2. (a)

A/Q/ Enm

Printed or typed name of signee

I hereby accépt the appoiniment as registered agent and agree IO act in this capacity. [ further agree 1o comply with the
?e performance of m duties, and [ am familiar with and accept

provisions of all statutes relative to the proper and comple
cf 1 as provided for in Chapter 605, F.5. Or. if this document is bein 6; filed

the obli anons of my position as registere
to mere v reflecta change in the regi office address. | hereby confirm Iha! the limited liability company has been

notified in writinFof this ch

Signature ngyﬁ(
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
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