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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: { ,/6]///?7/@/6 gﬂrﬂ}” ° Ll C

Name ufﬂlmmd Lmblln\/Cumpdny

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

Please return all correspondence coneerning this matter to the following:

,Dmﬂﬂ S L/mé/]

Name of Person

Waoarp b/ Cﬁ«@/ LLC

Flrnﬂﬁ)mpanv

2779 €. Colmi/ ﬂ/ #1075

Address

Of/m/g, Z8 3503

City/State and Zip Code

/7(/7”/% X () mmx/s,ﬂ///n// (AN

E-mail addreqs/[!o be used for fulure annual‘}éporl nou\?‘uon)

For turther information concerning this matter, please call:

Dmﬁf < /%n?/ﬁh W) NGB AN D

Name of Person Area Code & Davtime 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. Monroe Strect. Suite 8§10

Tallahassee. FL 32303

yd is a check for the foltowing ameunt:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/1d)



SR}
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 Florida.

i. Name of the limited liability cormpany: %é)d@ 16 %F’CZA éﬁﬁ
Fw 277N E. (ol M,/ Z/; (07 80y 277 £+ Q’J@?{ij L 17
Principal office address of limited liability compan’y: Mailing address of limited liabililﬁ(;mpany:
(Notg: MUS STREET ADDRESS)
Crhok, 72 32503

(Note: MAY BE POST OFFICE BO,

Of/zwﬁc/ Y

1 ‘{/ Zf/ga;l;), _ L 220001015 2 o
3. __Date ¢f filing/registration in lorida 4.
5. (@ DM/M S/ 7

Registered Agent and Regisicred Office shown on lhg %rds of the Florida Dept. of State:

Document number

Registered Office A

D Dverdde Ao
Criendo

®) E/Qm{m _§ j /éﬂué@/

it fhub

JFL 3}/?(762 oz

t and/or N

ste ce pddress:

29 '.E: '.‘.C\ E—"“

NEW Registered Office Address:

2774 . (%
(ando

! [Qf/, "o 732
3250

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 will N

- identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werg/authorized by an affirmative vote of the mgmbers of the limited hability company or as othenwise provided in
the artifles of organizatiz)gﬂ_hc operajing agreemght of the limited liabili
/ DA -/ %

company.

i S )
Signature of a member or authorized representative of a &m&r = Printed oT typed fiame of STW
| hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree to com
provisions of all statutes relative to the prgp
the obligdtlons of my position as registere
)

er und complele performance of m
agent as pr
»yeflect a change in the registered office a
notifiéd if writing of this cpar

S
DxA KA
* Signature of Registered Agent

. ly with the
uties, and | am familiar with and accept
i#ded for in Chapter 605, F.5. Or, y this document is being filed
ss, [ hereby confirm that the limited Tiability company has been

7

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25
INHSIR (2/14% -
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