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COVER LETTER
TO:  Registration Section
Division of Corporations
4, r
sussect: (2 G Acdwns /A @ Heat (1C
Name of Limited Liability Company
Dear Sir or Madam:

Che enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter to the following

L vorn com # Josefr
y 7

Name of Person

Covnced e AR ¢ HeatLic

Firm/Company

L.Q& T Vs Soth Ave

Address

/’mm;zf L/ 1703

Clly/glale and Zip Code

CeMm/waw&./ Con

B-rhail address: (10 be used for future annual report notification)

For further information concerning this matter, please call

%/ﬁ/«’/” /,a[_,[ /oﬁe/’a m((; 4, L E - /236
/ Naméof Person

Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

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

Enclosed is a check for the following amount

{4.525 Filing Fee

O $55 Filing Fee & Certified 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 603.0114 or 605.0116, IFlorida States. the undersigned limited liability company
submits the following statemtent in order to change iis registered office or registered agent, or both, in the State of Iloride.

1. Name of the hmited liability company: mUﬁY‘(A/W fqﬁf Gf HCJO“\‘ LLC
2 w20 Y W 0T Ave w0 T il So7t Ane
Principal office address of himited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:

(Note: MAY BE POST QFFICE BOX)
//74-;/”@';44/6, £l 2xalx Mﬂgﬁmﬁ £l 3303

D?/OK/QO 2.0

Date of filing/registration in Florida

[ A200allo]/3
3. Document number
s o Dockery e Y

Registered Agent and I(cgfislcmd Office shown on the records of the Florida Dept, of Siaic:

Y a2 T e Apt o)

Registered Office Address

(MUST BE FLORIDA STREET ADIDRENS)

Z‘k))l»(uv«)ne[\ FLS 50200 .
(b) M'nﬂn{z,‘/f&% JosefL,

Enter naD’Zc of NEW Repistere

R =2
QO 7 N Sotu fAue
NEW Registered Office Address:

]

o Ey
nt and/or NEW Registered Office address;

M A€
74

FL_ 71063

If the limited liabihity company is not organized under the laws of the State of Florida, it is hercby confinned 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 lLiability 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 articles of organization or the operating agreement of the Iimileyility company.
;7//1/;‘/9/’7 At d);cﬂt’ 48 2 b {'j‘DJ-e .’Og
Signn‘% ol'a yc';nbcr or authdrized representalive of a member ﬂ 2 Printed or typed name of signee
1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacin. | furiher
provisions of alf statntes relative to the proper aind complete performance of my duties,
the obligations of my position as registerec

agree (o comply with the
duties, and I am ﬁmn‘ﬁar with ¢
agent as provided for in Chaptér 605, I-.N. Or, if this document is being filed
to merelv reflect a change in the registered rfﬁcc address, I hérchy confirm that the limited Tiability company has been
notlfigtlinwriting of this change,

and aceept
N 2 //uM/A
Signalu}t chgWAgcnl i

Division of Corparationse P.O. Box 6327« Tallahassee, FL, 32314
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