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COVER LETTER
TOQ:  Registration Seclion

Division of Corpuorations

sussect: M\ Yeawmma Vv wC

Name of Lusited Liability Company
Dear Sieor Madam:

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

Please return all correspondence concerning this matter 1o the following:

YWOnaey 5. Soelobed

Nuame of Person

foenone( VA.

Firm/Company

OF0 \) Tearced Yy S0\ Vo THE W00l

Address
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Lo Boncn, Tl DEHBT

Ciwy/State and Zip Code

Loaes
.

MoE 6 Toerste\ow - (om

F-mul acedress: (io be used for future ann

wil report notification)

For further information concerning this matter. please call:

Do DAam S A SWl_ ) So4 - 115
Name of Person

Area Code & Daytime Telephone Number

Mailing Address:

Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314

24135 N, Monroe Street. Suite 810
Tallahassce., F1L 32303

Enclosed is a cheek for the following amount:
0§23 Filing Fee

01 $55 Filing Fee & Certificd Copy
INHISTS (2714)



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

Yygpagr . ey . te [ 5 5 " i \
Prurswant 1o the provisions of sections 603,0114 or 6030016, Florida Swres. the undersigned limired liahili

: e the 1 s v : . ; ol e company
stbmits the following statement in order (o change its registered office or registered agent, or both, in the State uf'Ffu};'ir/f}

1. Namce of the imited hubidity company: M\‘\/\\’\?f ?\’\C\‘(mC\ \ U,-C
2. (o) BZSE \"YA‘((‘\(“\[\-\Q(\ TXawg (b) ;;ng Hf‘q’t ruq?((,_\{ br.‘,_/p
Principal office address of Himited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of lirfiled liability company:

(Note: MAY BE POST (OFFICE RON)
Reco Sodon Bl 3800 Boca Rabor £y 3340,

OLlzelzots

L23C00U NG
3 Nate of filing/registration m Florida 4. Ducumeni number
5@ e A0 Unaene, Vo B-
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
\GHCC MW ST Pve
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
N _ m . -
Ml Laes Fi_ 220\ ~
p . - oz .
o _WMnney & foesiel ) E%- o
Enter name of NEW Registered Agent andfor NEW Registered Office address: o

AT0 Nein Y2Aesil WGYwio

NEMW Registered Orfice Address:

So0e WO VMG 0wl

For o Burton L BHDL

If the limited liability compuny is not organized under the Jaws of the State of Florida. it is hereby confirmed thit after the
change or changes are made, the Florida street address of the registered office and ihe business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limised habihity

company of a5 otherwise provided in
the articics plafFaltigation opthe operating agreement of the limited Lability company.
/ “ Dw.‘tﬂ 4&%5‘ ¢ hhancten of Apind {3
Sianature &74 nember of authurized representative ol a membu Plinted or typed naflic of signee
ul ¢ cmbe urized repre [ cmbe . v ¥ B /L'LG VGGt
I hereby aceept the appoiniment as registered agent and agree i act i this capacity. 1 fusther agree (o r‘r)m{Ji_v with the
provisions of all statuies relarive o the proper and camplele performance of mv dutivs, ¢ Je ) und aceept
the obligations of my position as registered a

: el 1ot Jumilior wit

vent as provided jor in Chapter 603, F.5 O if this document is being filed
10 mevel: reflect a cange in the registered (?h i o liabiline compamy has bien
modified T writn \

; ice address, | hereby confirm that the limite
e

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassce, FL 32314
FILING FEE: $25.00
INFISTS (2/1:)



