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COVYER LETTER

TO:  Registration Section
Division of Corporations

. :
SUBJECT: 5‘{ e\l ay ‘i ye )€y ‘/ [\\C\\\qu{ fve W l(‘ C
f Numhe of Limited Lic wility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chanye and fee(s) are submitted for 1iling,
Please return all correspondence concerning this matter to the following:
e <
barma LeSelyy
Nume of Person
! B 9 ,\)
))rf aY TCae™ N \\\m\ﬂ f. £ Y X i\‘\ L L C
Hrnv’f_omp.uw
\r : ‘-} - \
A /7 ZL\CC\‘\I gTus ,U(\\]
Addresé
[ L
Dagles L 9 \ILO
Citv/State and Zip Code
Lad i Combs @ qraa. com
E-matl address: (1o be u%d for future annual report nouﬁt..luon)
For further information concerning this matter, please call:
Vg L=
NO(‘\\\C{ '@‘C’E’\JV\’}\? at () /{ )7g9 j )
Name of Person Area Code & l)lj'nnu Telen hane Ninther
Mailing Address: Street Address:
Registration Scetion Remstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10
Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $23 Filing Fee 3 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liubility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the Himited Hability company: \ﬁi\\d Y D"O[}t"f"*\,} \\\(,\)QQ Geante h \‘ L <
. ; lanny
2 @ LAY ] Euca Lyotus e

f
o <
1 o 12097 Zu
Principal office address uflim]:lcd liakility company: J

(Nete: MUST BE STREET ADDRESS)

i

il phus Loy
Muiling address of timitkd ‘;bilily COMEINY:

(Note: MAY BE POST OFFICE ROX}
Paples =L =420 Lagles FL 24120

- \ .
12 /a1he L2Dpo0s 33779
3. Date of ﬁliqlg/rcgiflration int Florida 4, Document number
5. (@) LAw Xed Skites Cm\;w\rrh(‘- v el Tw o
Repistered Agent and Registered Oftice shown on the records of the ['Ilorida Dept, of Stale:

uZe Bwvande pV

3
. =
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) .i}'"_‘;:} = —
— T & T
Nackyswyidle  FL 2 e
¥ . ~ T3
T D)0 2 R
== su
v - : “‘
(b) 0 o
Lnter name of NEW Repistered Agent and/or NEW Registered OfTice address: )
@
Peemn  Lefebyv®
NEW Repistered Offree Address:

12097 Cuca

)\! /_,”r)t|: (0 &\
Na P\P)

24 P2 9

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change ur changes are made, the Florida street address of' the registered otfice and the business vifice of the regisiered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were autharized-by an affipmative votg of the members of the limited hability company or us otherwise provided in
the articles.of organization orthe opgratis

ﬁ:g\rccmcm of the limited liability cumpany.
N A Moymer e
Sigrawre of a member o1 uulhoT'I.{ca‘_rﬁi_s_.Eintulivc of a memben

Cws\\,\) v M EQ
Printed or typed name of sferee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. {1 further agree to cun
provisions of all stanaes relutive to the prctyjer and complele performance of my duties, and [ am
the obli ana;MeCJ,nt}Lpo.‘;u:pn ag regisiered ageni as provided for in Chaptér 603, F.5. Or f[
fo n_:qre! v reflect a rhu}ugf ;r(ryf?g regisiered uﬁmre address, [ herveby confi d i
notifidd imwriting of this charge. L—/k-

L i A e - \

Signfture of Registered Agent L/

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

| _1{)!'\-‘ with the
ﬁlut.’f:c:r‘ with and uceept

this document iy being filed
'

rm that the limited liabitine company has been
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