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COVER LETTER

T Remstration Sectron
Disision o Corpaidions

SURJECT: L\H"m i%c’d oot LG

MNanwe of Livsted Lisbilicy Company

Dear Siror Madam:

The encivsed Regivered Agent/Registered OMce Change and Teels) are subsizted Jor filimg

Please return all comespondence concermng this madter te the follewing:
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Address
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IT=menl addiess 1(o be used for Tl e o] 1 pant netibication)

For iwrther nsformation concerping ilis mater. please call:
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Name ol Person Ares Code & Davtime Telephone Nuinber

Strecl Address:
Registration Section

Division of Corporations

I'he Centre of Tallohassee

2415 N Monroe Shreet. Sute RO
Tallahassee, FL 32303

Mailing Address:
Regisiration Section
Mivision of Corporations
Py Bax 6327
Tallahnssee, FE 3234

Fnclosed is a check tor the following amaownt:
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AUENT OR ROTH FOR

LINUTED LIABILITY COMPANY

Parstent to the provisions gf sections 6030013 or 8050116, Florive Statures. the widersigned fimited fiabitin COMN)
tffice orregistered wyent, or Both, i the Stetcof Elowids,

sthamits the fillenving statenrent in or der 1, cletnge its regisicred
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Maiting acdroas of Tiniced lanities compony:
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Principal afliee adidress of limital liabiline company:
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3. Dale of filing regisaaion in Fhuidas 4. Ducument numbes
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Regiaterad Agenvand Registend £4ice slitwn on e records el the Frorida Lept, of Stare:
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Livter vaune of SEV Revisterved Aoent apdior NEW Registered Offive pidres:
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NEW Regiaered 1Tice Address:
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I the limited Liability company is nat organized under the laws af the State of Florida. it is herchy confinmed that after the

chauge or changes are made. the Florida street nddress of the revistered oRice and the business offive of the registered

gent will be identical. O, intw case ol u Flurida limited labifity company. it is hereby conlirmed that the chinge(s)
meinbers ol the Himited Babitiy company or as otherwise provided in

autharized by an affirmative vore of the
Aus gPoreunization or the g

rainy wgreement uf the limited Tiability compans |
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Aitre of o ks o3 WIS representanive of a member

provisions of all stanites relaiive (o the pm/n.-v- ctidd cenny
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FILING FEE: $25.00
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Uligationy of my pusitius FeRSTerY t‘l rend ay provided for o Cleaptér 6113, F.S.
‘egisiored o ﬁ:w eckdresy. | heveby confirm that the 1

Printed nrped nyne al stglee

Diviston of Corporadionss P.(Y Box 6327« Tullahnssec, 1. 32314

her ey accept the appoiniment as registered agent und wgrec fa e in this capacite, { finther agres to r-:u;;;:/_r weth the
Hote porforuanee of my duties, andd o feamifiar Wit iene accep
Or, i this dectmeat i beiag filed
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