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COVER LETTER

TO:  Registranon Scetion
Division of Corporations

] —
SUBJECT: é*ﬁ é”@/ns /L:/}f}’(){r‘f L LC

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registercd Agent/Registered Office Change and fee(s) are submiued tor filing.

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

Narne of Person

p(’imﬂ'i Uﬂi/l/ /@{J&/)eéS L i"y’,—[c’sj .7;\/(’,

F*m/(?ompany

[811 Lo Tharpe St

Address

'/7//4Mswv Fr 39303 .

City/Siate and Zip Code

ﬁ)/ﬁ\ﬂ)qchmScmpim, o A R

I-mail address: (49 be wked for future anmifal report notification)

For further information concerning this matter, please call:

,JQ( / sa Kovere

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Fiorida 32301

Enclosed is a check for the following amount:

'3/525 Filing Fec

INHSI8 {2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahussee. Florida 32314

3 £55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 8050114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
submits the pollowing statement in order o change 15 registered office or registered agent, or hoth, in the State of
Filorida. '

) . ) )
1. Name of the limited liability company: @ 7 £ @é’r)\s Eﬂ’l/[?/ re /_Z ‘C
: T a F
v M3 Stk Mepree St S Fleor w13 South Monree Sty/*Flow
Principut ofTice address of Hmited liability company:

Mailing address of himited Liability company:
{Notwe: MUST BE STREET ADDRIESS) {Nete: MAY BE POST OFFICE BOX)

T4 A hdssee, F1- T4 lldhdssee, F1-
3530/ 3 >32/

2/59/23 /23000152 38§

3 Date of ﬁling/rregislmlion in Florida 4. Document number
7 . :
. prverre , Chrstopher

Registered Agent and Registered O!ﬁicc shown on the recerds of the Florida Dept, of State:

ZE5) S Rliiystone fd

Registered Office Address

(MUST Bl FLORIDA STREET ADDRESS)

Ste 128 o7 _"— :
— B
/4 A hassec L. 3230/ '

(b) (}0“’1 /)m,,,".fu 6({6:}4%{5 Sfﬂvlcjf Tyve B

Enter name of NEW Registere

~ e

Agent and/or NEW Registered Office address: 5

j2/] 77)&‘.«'4)& <L IR

NEW Registered Office Address:

-
/d //4 /1&65&: FL 52323

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be rdentical. Or, in the case of a Ftorida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aruclw

tizatign or the opegating agreement of the limited liability company.

f Il P
% ] <oy /f/(% J. /\)c’t/e,,’L
Signature of o member or authorized repredentative of @ member Primed or typed name of signee

I hereby accepi the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am ]gunu'ﬁar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or., if this document is being filec
to merely reflect a change in the registered rgbh.‘e address, 1 horeby confurm that the limited liabilite company has béen
notified inswriting of this fluange. '

Signature of Registyfred Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS (2613



