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- COVER LETTER

P4y Rewstration Section
Division ot Corporations

SUBJECT: \\'i(\.\c_\h%bf\:\}\\\ E- o COnincE metalt LUC

Name of Limited Liability Company

JDear Siror Madam:
Ve enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

"Lrase return all correspondence concerning tus mutter to the following:

MLACE. VoneS

Nume of Person

Firm/Company

(708 M folc

Address

Ocaln AL AL

City/S1ate and Zip Code
JOx \ 8l

) . .
E-mail address: (to be wsed for tuture avnual report nofificati

1o

on}

ar further information concerning this matier, please call:

Medanie dongs CCASS TR YA

Name ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations 3ivision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
) $25 Filing Fee 1 S35 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY

rrstant to the provisions of sections 6030114 ar 805.0116, Florida Statuies, the undersigned limited liability company
whmits the following statement in order 1o change its regisiered office or registered agent, or both, in the Stue 'of Florida.

' Name of the Timited liability company: dac ﬁﬁ)ﬂU \ l (C ] ;/h! C}[m[ FGD; 274 {: l waﬂC{/( LLC

(b)
Mailing address of limited liability company:
(Npre: MAY BE POST OFFICE BOX)

R RN
Principal office address of limited liability company:

LNere: MUST BE STREET ADDRESS)
A5uee maricam P rQtioue QAL S0 Mricam? val {404
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4. Document number

Bate of fihng/registration in Flonda

{a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

Cres COY QUG w%euﬁfs e

CCL:
Registe?td Office Address (MUST BE FLORIDA STREET ADDRESS) -
L Fo =3
- . o m
i P W rsicie A - S
S A - juag o -0 Y
i WA = .. IR, ay
_NOCE =0V T 37720 e
e @ T
2 1
g i

q

o DR AN A0S
Lnter name of NEW Registered Apent and‘or NEW Registered Office address:

105 et (ke

NEW Registered Office Address:

Oa L AUYE)

"+ he timited liability company s not organized under the laws of the Staie of Florida, itis hereby contismed that after the
hinge or changes are made, the Florida strect address of the registered office and the business office of the registercd

went will be identical. Or,in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

casiwere anthurzed by an affirmative voie of the members ol the limited Hability company or as otherwise provided in

e mticles of organization or the operating agreement ot the limited Lability company.
i ’
Melonee ores,

- o
Printed or 1yped name ofSignee

‘

:;M of a member ur authorized representative ol a member
Fherehy aceept the appointment as vegistered agent und agree 1 act in this capacity. | finther agree 1o comply with the
rovisions of all statutes relative 1o the proper and compleie performance of my duties, and 1 am Jamiliar with and accept
e obligations of my position as regisicred agemr as provided for in Chapmer 603, .5 Or, i/ this document s being filed
womerely reflecta change in the regisiered office address. Thirehy confirm thar the timited Tiabitine company hay been

wafied i vriting of this change,

,_'éﬁ“ﬁllrc uf Registered Agent
Division of Corporationse 1.0, Box 6327 Tullahassee, FL 32314
FILING FEI: $25.00
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