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COVER LETTER
TO:  Registration Section

Diviston of Corporations

Léu,;/gr CQHQ//L{ i‘:m/mfs

SUBJECT:

Ll
Name ul imited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

L/,/m)h/// /&u{/»’f' CJf

: of Person

FirmiCompany

/5950 M) 3124 Aue

(s4
Address

Keddel £/ 72090

L

"

" City/State and Zip Code

For further information concerning this matter. please call

Z,//M%"L<—Z;?/an/ ¢ f' atL?fZ, gé{)/ ?0?{/

Mailing Address:
Registration Section

Ar:.d Code & Davtime Tnlc.phune Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

The Centre of Tallahassce
2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount
0 525 Filing Fee O S35 Filing Fee & Cenitied Copy
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INTISIXR (261)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the follevwing statenent in order to change ity regisiered office or registered agent, or both. in the State of Florida,
1. Name of the limited liability company:

Pursuant to the provisions of sections 60501 1 or 6050116, Florida Statutes, the undersigned limited fiahitine company
2.0 (a)

Prinvipal otfice address of linvted Hiabilny company
(Note: MU

Mailing address of hmited liabitity company:
- MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BON)
/9050 ph) T Ave.
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3 [l ]7-22

[ 2 200057995/
Date of filing/registration in Florida 4. Document number
- . —__.__.——‘
5. (a) Zf/‘/&./é///u. ,/41,{/Jf (f
Repistered Agent and Registered ()J_]?’uc shown vn the records ot the Florida Depi. of St
Registered Offive Address ML L FLO, A STREET ADDRES!
,/ﬁ;/{ﬂ/[i ﬁ/ FL Z_Z@Zé . R, Z‘:
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7o Cloy STTaulor ER
Enter nume m‘_ﬂ:\\' chi\‘lcch Apent andior NEW Repistered Office address; — b
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/50?0 j\/gﬂv) V?Z,/A /4;/67 Y en
NEW Regisiered Ottice Address: o e
Kﬁgjg//('/ y F/ 3234372'\

.FL

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered ottice and the business oittee of the registered
agent will be identicat, Or, in the case of a Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited lability company or as otherwise provided in
the a/l‘rliclcs of organization or the operating agreement of the limited Tiability company.
/(/Z(’I//_‘ZM/V///,-L L JA)}’L

7 Signatture of a member or duthoriacd representative af a member

Edvnel K. 7aylor Je.
provisions of olf statutes velative to the pre
the obligations of my position ax registere

Printed or tyfed namie of signee
1 hrereby aceept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with the
to merely refleet a chauge in the registered o
mmﬁﬁd I

aper and complete performance of v duties, and 1 am Jamiliar witl and accept
uh'gm as provided forin Chaprer 605, F.S. Or, if this doctunent is being filed

nowriting of 1 .s)-c'h(mgc.
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2 C h
Stmature of Registered Agent / U

ice address, hiveby confivm that the limited Tiabilite company has beéen

Diviston of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00



