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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: SMapi vy S0 & L2
’ Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

ARG R T T fer e
‘ Nameé of Person

VRN 1o P/ ¥ Léc
FirnvCompany

[S728 U My L9 5T jmp BN
Address

47—/:.'.’?7/,?/,/ LM E 612 3/7‘;2
City/Siate and Zip Code

MAaTHnYei2 <5 & Gma L rdny _
E-mail address: (1o be used for future annual report notification)

For further information concermny this matter, ptease call:

s pg2 v F1y BT w{ Yo7 N FUS Lo
d Name of Person Area Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

£ 523 Filing Fee 3 $33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEPFED EIABLLITY COMPANY

Prrssain 10 the provisions of scetions 6030013 or 605,01 16, Florida Swetuzes, the undersigned Limited liabiline company
seehaits the following stecemen in order to change Bts vesisiered office or registered agent, or both, in the Stete of Florida,

oo Nmme of the Hnjved ibiline company: /4/’,*'(!-"'6' K <, LL

A T . i e _
Froncipad oo, geldress of el Bzoeats ompae, Mol addeess of bnued balshts gompuan-
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iy Dt of filing/regisiration w Flonda -+ Document nimbwer
3o MNgosrers A THALES,

Kewisteeed Agen ald Regdsterad Office shovwn on the tecords of ihe Florida Dept of Sian:
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MEW Regiered Olice Addico
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I che Tosited Habidiiy company s not obzamezed under the iws ol e sene of Floridis it s hereby coatirmed that atter the
chaige v changes are mades the Florkd streetsldress ofthe vegistered atfive and the business ofTice of the registereil
agent il he adensicall O the case afa Florida besited habilite compisy, iCis hereby contimed tat tie changets)
wasiwere mthoriesd by an affirmative voie ol e messbers o e fimieed Habilite company or as otherwise provided in
the artcles o ganizaivn or the operaiing: agiesinent o the hpnted habibioe company
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s ol MU sivirates vofative fothe propcs dd complete pertoensince of o dnics. amd f'_mi.'_ﬁrmi!i;u' with gl ecopr
tiggie of BV posAlon s rewistered ayent as provilod foe o Chapeos 605, .80 Or J0his document is being (il
e el o i cecuisicred ofiice address, Pheecly confiven that the lmired Taliline company has héen

noiified TR oty Al

Division of Corporationse PO Boy 6327 Tullahasser, F1, 32314
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