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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K”\JGDEJVVL EMC'W ADViIsc s Ll

Name of Limied Liability Company

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

Please return all correspondence concerning this matter to the following:

r

TTARIOWSK GAI%?//

Name of Persbn

Ktﬁ-’c.*m B'ZALT"‘() ROVISY RS L

Firm/Company

1FO% TAMES L EROWAA Pk‘w-_,}/, Su TR /Y

Address

PlanT Cory  FL 333

City/State dnd Zip Code

G>LUI’L—/O\4 (e PQO NunBi L (s

E-mail address: (1o be used torfture annwil report novrea |

For further information concerning this matter, please call:

Cary TALrowskd « Y94 ) 98%- 1930

ame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬁSZS Filing Fee U 355 Filing Fee & Certified Copy

INHS18 (/18
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STATEMENT OF CHANGE OF REGISTERE'D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, 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.

1. Name of the limited liability company: __ € i Ay G-I 3N EML'M ADNSORS L

2. (a) l?CFSJAME«.&-_@M\i by _1Ke

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

SuTE 149 Su T (49
WYeanT Cita, FL 33S03 Panr Ghy , L 3356S

OC2-24- 2,22 L220000Y9YSs<es/

3. Date of filing/registration in Florida 4. Document number

SANTS JAC

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

. B
Registered Office Address J

SJJ' ).'_72'. %(rl_; A g
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ORLAN DD L. 32822 bl
L3 d
) ‘ = PO imar
(b) TARIME WS A, . (Caer, =0 W
Enler name of NEW Registered Agent’and/or NEW Refistered Office address: ;': . = [
= =
o= J
SN ~JAames, & Browad) Pkwo IO

NEW Registered Office Address:

S TR /Q/C;i

Y AT (}A,_j. FL_DDS(h A

If the limited liability company is not organized under the laws ot 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 Flonda limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote of the members ot the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
2]

rized representative of a member Printed or typed name of signee

a meinbdr or

{ lrereby uccept the uppointment us registered ugent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and | am j&amrhar with and accept

the obligations of my position as registered aﬁem as provided for in Chapter 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, [ hereby confirm that the limited liability compuny has beéen
notified in writing of this change.
- 1
—itn A~

(2 4.7
Signﬁﬁu&o‘f’chiE’tﬁc/ Ageat”

Division of Corporationse P.0). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

IRVEIC 1 ) A ™7y 4%



