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COVER LETTER

TO:  Rewistration Section
Lyivision of Corporations

SUBJECT: /?ou&?[_:o.l/j_“ﬂ(c’?g( NS, L4

Nme of Limidted Liability Company

Dear Siror Mo,

he enclosed Regisered Agent/Registered Office Change and feets) are submitied for filing

Please return all correspondence concerning this matier to the following:

&A? Sizc - Aot

e ol Persen

FirmdCompany

655 L IRUING ?,g_e_g_mgj 2% L

Address

CHICARD , [l 606 /3

Cine State and Zip Code

N FOBESTAN 0 (T AL Con?Z

Fomarl addres<: (1o be used for futare annual report notifieation)

For further insormation concerning this maner. please call:

&;_/?;-/f _ _ ;!(17777(5 ) er-r; '(_32;?&9

Noame ol Person

Arca Code & Davtime Telephone Number

STREFET/AOCOURIER ADDRIESS:

MATLING ADDRESS:
Rewistiztion Seetion

Registration Section
Dhivtsion ab Corparitions

Division of Corporations
Clilton Boilding

.0, Box 6327

2600 Fosecutive Lenter Chirele Tallahassee. Florida 32314

Ualahnssee, Florida 32301

Fuctoacd is o cheek for the following amount:

A5 Il Fev /.]\ 33 Fiking Fee & Certitied Copy

INHSTS 2 10



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

¢ 050116, Floridu Sicnntes. the wicdersigned limited liability company

Pursuant b the provisions of sections 6030000 _
or hoth, in the State of

submits e iodiovw e stgemeni in o order o change s registered office or resisiered agenl,

Florido.

I, Name o the Tinred bBabibiny compans: _Z?{p/ - o?/.z CO(Z/A/S, /ZC
) () SR (OesimS AL w224 (b) Benrn Sz —/Mfmf'wt

Mailing address of limited liability compuny:
(Newe: MAY BE POST OFFICE BOX)

Frncipal elice address of Hmited habilits company:
Nopee MUST BESTRELDT ADDRESS)

ﬁy_ Ssts Deock G5 L fromns cRek &, 12
ez, R360 hicas L Al EO6L3

QB3 2P 2083 LAB000/(5 7068

-}, Document number

3, ate of Dlmg/registration in Florida
5w Lecmsoor

Rogricrad v and Registered Ofice shown nn the records ol Florida Depi of State:

NITED | SIAIES  CORPOEAT7ON AGeB, A

Womistorod Ot Nldress CUGNT B L ORI STREET ANDRIZSS)

475 Pl spE A e

[pden]

JacEsomiride . GO Sl
(b) __22’55,@/ %Ted_e?éfz?f\@?_{ LA ——

Foter . of NI Resislered Agent and or 2EW Registered Offive address

OO DA V2, 58 “

SIDW Reraanadt e Addreas:

Aot e FNDALE. L TEACS

A T R

If the limited abihin company s nat organized uider e liws of the Stae ol Florida. itis hereby contirmed that after
the changee or changes are naade. the Florida street address of the registered office and the business office of the registered
agentw il be identical. Orc i the case of a Florida Tmited labiline company. i is bereby confirmed that the change(s)
was/were authgrizcd by an altirmative voie of the members of the limited liability company or as otherwise provided in

the alrliu}» I, or the vperating agreement of the limited Habiliy cnmp:my./_)

. N . — —— —

) N A A Talaid | ol - __/w@/vyué
Laranber or mihoriAdreproscitative of u memba

Minted or lyped nuﬂy;(ﬂ'signcc

me"@ the appeniitent @Cregisicred agent and agree to act i this capacity. ! further agrev to .:'ru.n;nfy with the
Provisioms T s nonates welariT to the peoper aand complele perfornaice of my duties. and Fam familiar with and aceept
the oblications o an posaion as registcred ageit os provided for in Chapier 6105, 8 Or r{ this docunient is heing filed

10 prerely seterreeicgnee o the rewisiered ofpice addresss hereby confunn thet the limited Tiabilite company has béen
notifiedkun wigin -j.‘,.'hrw:u.

e

Division of Corporationse 1.0, Box 6327 Fallahassee, FL 32314
FILING FEE: 82500

INHISIS 2 10



