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COVER LETTER
TO:  Registration Section

Diviston of Corporations

SUBJECT: 1@0?0 CA?O; TLA// /] L G_/

-/ Name of Limited Liabitity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing

Please return all correspondence concerning this matter to the following

ng.LrJf T (;olr:iél{r’(’\

Name of Person

000 @aprf@/, L1

Firm/Company
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ﬂ)OVmLon Doach £l 33892,

City/Stale ‘and Zip Code

robaoldslein $66 qmal com
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For further information concerning this matier, please call

Qaﬁﬁ,-f j Go/cfséml 31(56/ ) 705/ %VL/C/

Name of Person

Arca 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 Tallahassec
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassece, FI1. 32303

Enclesed is a check for the following amount
0 325 Filing Fec

E/SSS Filing Fee & Centificd Copy
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-STAT'EMENT OF CHANG-.E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the State of Florida.

1
1. Name of the hmited liability company: f@@ 0 (_' ﬂp/%d //, /Z [\ C/

2. (a)

(b)
Principal office address of limited Habilizy company:

Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
8874 SiJvmoran Blvd Il
O'“/@.ﬂﬂ{oj FL 32832,

A /12 foa.

Date of r{ting/_rcgislralion in Florida

L AR 000 17934/

3 4, Document number
) -/
s.w {lnifed S]Lm& (oeparadion Aaynts, Tne,

. . - - f - . .
Registered Agem and Registered Office shown on the records of the F lon(}:{Dch of Srhte:

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS,

578 S Semoran Blvd. I
a'/ﬂ./?n./ﬁ FL SR 83 . Coe

(B9}

(b)

. Y
Enter name of NEW Registered Apgent and/or NEW Repistered () fTice address: '

Q(\b{’ﬁf 7. GO/O/SYLé/f). o

NEW Registered Office Address:

8A07 @Jj‘ﬂf)/\/ Cimcle e
% O\I/ﬂ ]LO//) 'BQQC/) FL 5Y) 1/7;)\

If the timited liability company is not organized under the laws of the State of Florida, 1t 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office ot 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 affirmative vote of the members of the limited Jiability company or as otherwise provided in
the articles of

anizagon or the operating agreement of the limited lability company., )
: i\ v/e‘éi:zzz: :@pbnhf L. G 0 /c(_SILi T4\
r‘ Signature ®1 a member or authorized representative of a member

Printed or typed name of sighee
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
pf:”ow’.z;(ms of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the oblig .
to mc_’re}‘

{ (
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
nerelv reflecd g Change in the registered o}ju:e address, | hereby confirm that the limited liability company has been
\Lnouj 2 lrzt@ th re
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Signature of Registored Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILINC FEF- €75 00



