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COVER LETTER

T(:  Registration Seetion
Division of Corporations

SUBITECT: -‘I ﬂnnﬁmu}Hﬂ ’DlQIJW) LkC

Namé of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Ageni/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

.)UCW\ Homct B:we}v

Name of Person

Tﬂnogfow’)f\“ itha,Jm\ U_C

i"irmenmpun}cJ

1339 Cmcjmu\ (pve  Civdle

Address

Smﬁo,a\f,?h 329

Citv/State and Zip Code

| MJoN @mnoqwuﬁ'uq;l\\ - (D v~

J E-mail addregs: (10 be Wsed for future annual report notification)

For further information concerning this matter. please call:

_juum MOJ\(Q :Bun&;m 20t )79 - 73449

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talkahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Taltahassee, 171, 32303

Enclosed is a cheek for the following amount:
& 523 Filing Fec J 355 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections GU3.01E or 60301716, Florida Staintes, the andersigned limited Habiline company
subniits the following statenwent in avder 1o change iis regisiered office or registered agent, or hoth, in the State of Florida,

[ Name of the limited lability company: I“V‘O\?tow‘}f\(\ D'gi'}ﬂ] Lk" C
2 (a) 1339 CG\':-\ma] (oue C"-J'-ﬂJ"»‘!;F(- 39N (by _1334 GNC’mu' Cave Cig. JOMQ-’(JH 307

Principal eftive address of Tintited linbilits company:

Muiling address o limited liability company

INote: MUST BESNTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
0S/o) [2oz3 L 22000520908
3 Date of filing/registration in Florida 4, Document number
5. (1) Regntered F\gen+ jOIU-}noml, INC
Regisfered Agentand Registered HEee shown on she records of the Floridis Depr, ot State:
’

284‘4 Efmmc}‘i'b'r'\ (-‘rrcew L‘-‘-‘ﬂe

-
A

. Registered 4 Wiy .-\lercs;’ (MUST BE FLORIDASTREET ADDRESS)
Sute K .
TAUAHA SS€€, FL CFL 2130¥ -

(b) Suom Dowd Moww  Baved :“

Enter e of NEW Registered .-\gurti andfor NEW Registered Office address: )

'
e fe e

—

1239 Cavdiaal  (oue  Cuele

NEW Registered CHTee Address:

S)\v\pcv.;l L quq\

I the himited liability company is not organized under the laws of the State of Florida. ivis hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the himited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited hability company.

w HM" Joum MOHM BAMCA’D

Stgnatuee ol nmember or authorisedske presentative of a member

Printed ar l_\‘{)cd name ol signge

[ hereby aceept the appointment as registered avent and agree wy act in s capacinv, § further agree 1o comple with the
provisions of all statues retative to the proper and complete performance of my duties. and 1 _<.vm_}s:uuih'ur with and accept
the ablivations of my pasition as rv‘s:i.\‘wrc(/u‘ rent as provided for in Chapicr 603, F.S. Orif this documeni is being filed
oo merely reflect a Change in the registered u}’r‘c'(' acklress, I héreby contirm thar the limited Tiabiline compeany: has been
notifted invriting of this change. v ' '

Mo e ——

Sigimature of Registered Agent U

Division of Corporationse 1".0). Box 6327 Tallahassee. FI1, 32314
FILING FEE: 32500
INHISIS (2714



