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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: {Y\th il /)/ C\VQ\ ¢

Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted tor filing.

Please return all correspondence concerning thns matier to the following:

lecend  A\nodcy

Name of Person

N Les U/CNC) \\C

Firm/Company

T\t o Reguer S

Address

Solsanaille (=L 32254

Ciy/Srate and Zip Code

Mo e\ Yaed @ mai . cCoN

E-mail address: (10 be used forfuture annual report notification)

For further infurmation cuncerning this matter, please cali:

Lesend Albad™ A 32q - 0b%6

Name ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallshassce
Tallahassee, FL 32314 24135 N. Monroc Sireet. Suite 810
Tallahassec, FL 32305

Enclosed iy a cheek for the following amount;
% $23 Filing Fee ) £33 Filing Fee & Certified Copy

INFINTS (2/14)



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

*
Pursuant io the provisions of sections 603.0114 or 603.0116, Florida Statdes, the undersigned {imited fiabilinv compam
subnuis the fullowing statement in order io change its regisiered office or registered agent, or both, in the Stae of Florida.

1. Name of the mited hability company: m,azqe‘./ %f‘f} / L C
S fm e

: G - v . — -
2 ) 72 4 Senpr S Lugsearse FI 233 (b)
Mailing address of limited liability company:
t¥ote: MAY BE POST QFFICE BOX)

Principal oftice address of limited liabiliy company:
INoge: MUST BE STREET ADNDRESS)

/=T -2 L 230004/ 9087
4, Document number

Date of Nling/regisiration in Florida

i
50 {a)
Regstered Agent and Registered Qttice shown on the records of the Flarida Dept. of State:
1 —i
J—eﬂ@-ncj ‘Jf“’)a(\(l'i 2o 33
i{cgl.\lmiml Office Address (.UUS‘I‘ RE FLORIDASTREET ADDRESS) ~—~ g =2
222 Slvec Creec b 5 =0 g
R, oo Creeyd r}jpf 5 o
— . ?‘? ‘:' (‘_.J
aeksonwilie L 322/ 6 e O
3 !

(b)
Enter pame of NEW Revistered Agent andfor NEW Repistered Office address:

NEW Registered Oftice Address:

72 1) Teguelt S

—— . .
Jacersonyitle b _3225¢Y
11 the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect 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 1s hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited lubility company or as otherwise provided in

" m-lid“WUpcmling agreement of the limited hability company.
Ao Leoeind Plhadfy
Printed or typed name of sigrce
wree Cum{){\: with the

Signaturota wmewber ofTithorized representative of a member
[ herehy accepi the appoiniment as registered agent and agree (g act in this capacity. 1 further ¢
provisions of all statutes refaiive to the proper and complete performance of my duties, and fﬂmﬁunfﬁur with und accepi
the obliyations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is betng Siled
to merely reflecry we in the registered nﬁ’fce aeleress, { hervby confirm that the limited Tiabilite company has beéen
notifiod ipsertting of iNchange, ™ ' ’ ' ’

; =rCred Agent
Division of Corporationse P.0). Box 6327e Tullahassee, F1. 32314
FILING FEE: 325.04)

INHSTS ¢ 2710



