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COVER LETTER

TO:  Registration Section
Division of Corpuralions

SUBIECT: Ca ure less /Vldhm be, .

Name of Linnted Liabiliy Compuny

[Iear Siror Madwn:

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

Please return all cortespondence cancerning this matter to the following:

Relvs n,_,'Dean 3r

Name of Person

Cuttweless @ Motwn Doy2—

Firm/Company

112 Vm Orive

Address

Lhiply_ Fla. 22913

CaviState and Zip Code

Ke\vdeant @gruml.tom

E-mail address: {to helused Tor future annual report notncation)

For further information concerning this matter. please call:

Kelvin Ben 3t v F60, o~ 3023

Name af Peson Arca Code & Dayrime Telephone Number
Mailing Address: Street Address:
Registration Scetion Kegisiration Seciion
Division of Corporations Division of Corporations
PO, Box 6327 The Ceutre of Tulizhassee
Tallahassee, FI. 32314 2415 N, Manroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is o check Tor the tollowing wmount:

] %25 Filing Feu D) $3% Filing Fee & Catified Copy

INTISER (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE -
FATEMENT OF CHANGE O} l{l'.(rl-b- I. FRED OFFICE OR REGISTERED AGENT GR BOTH FOR
LIMITED LIABILITY COMPANY
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I Name of the limited liability company: Cﬂ_“ﬂl& I&’D_S_/’/Z{/Lﬂ?’l 60‘!2”
Y -
~

(b}

RIS
Maling address ol Hmited linbility company:

Principal office address o [lmited Lasbibty company:
fNete: MAY BE POST QFFICE BOX)

(Noger MUST RESTREET ADESY)

(2N Wypn Oriver . 121 Wian Drive-
hipy Pl 32428 Chiply_ Flb 374923

_ TYaere L.22.000 321602,

g, Docuwment number

Date of Ming/registranon in Florida

o _Kelin_Deen Eis

Remstered Agent and Regixtered Ofiee shown on

-
1

e

the seeorets of the Flonda Dept, oF Staie

(MUST BIL FLORIDA STREL TADNDRESNS)

Remstered Office Addiess

1127 Wynn_Otive
Q}\'l ()51 L

4 ) av
(b) _M_U_:ﬁ _,Q@@ﬂ ooy
gistered Office address: =

Enier name 0f NEW Regivtered Agent andfur NEM Ry,

32425

NLW Registered Office Address
5

1127 Wy nn Drive- | .
Ch ipky— 32928

any is not organized vader e laws of the State of Florida, itis hereby cenfirmed that alter the
fse Florida steet addess of the registered oflice and the business office of the registered

2 Florida limited hability company. it is hereby confirmed that the change(s)
“ihe members of the Hmited Hability company oras otherwise provided in

eiment ol the limited labiliy company X

Keluin (Olean

Printed or typed name of signee

If the limited lability comp
change or changes are made. |
agent will be idenucal. O, in the case of
was/were authorized by an alfimative vote of
the artictes of arganization or the operating agr

K P 1

Srgnatiie of it member OF autharized representative ul a1 wember

! herehy weceps ihe appoiiipicn os registered agent and ugree to act in this capaciiv. 1 further agree o cemply with the
provisions of all siaites refative to the proper amd compiele performance of oy duties, and {an familiar with and uccept
ihe obligations of my posiiion as registered agenl ox privaded jor e Chapreer 613, 725 Or if this documeni is being filed
1 merel refloet @ change in the regisiered o; e adiress, 1 iereby conjirm that the limited Tability compeany hus beer

nrwwmir;d of this chanee,

Signuture of Regrstered Agemt

ationse P.0O. Boa 6327 Taliahassee. FL 31314

Division of Corpor
FILING FEE: 325,00

INHSIS (210



