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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116. Floridu Statutes, the under
submits the following statement in order to chunge its registered office or registered agen
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Name of the limited liability company:
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Principal ottice address of timited liability company:
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Registered Agent and Registered Oitfice shown on the records of the Florida Dept. of State:
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Repisiered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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Lnter name of NEW Registered Apent and/or NEW Registered Office address:
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NEW Registered (M7 Address:

Z . Shore s

L de

bR

{a)

L E 55

[f the Timited lisbility company is not organized under the Taws of the State of Florida, it iy
change or changes are made. the Florida street address of the registered office and the bus
agent wilb be identical. Or.in the case of u Florida limited liability company, it is hereby
was/were authorized by an affirmative vote of the members of the limited liability compa
the articleg ol organization or the operating agreement of the limited habilily company.
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Siyf lature ot a member or authorized representative of a member Printed ot
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provisions of all statutes refative to the proper and complete performance of my dutles, an
the obli \}u!u)n.\' of my position as registered agent as provided for in Chapter 605, F.S. O#
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Division of Corporationse P.O. Box 6327# Tallahassee. FI.
FILING FEE: 525.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /f:',/) \g\;»wff‘/c 7?3(4/\5 L/_ C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are submitted Tor filing.

Please retirn all correspondence concerning this matter to the following:
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Nuame of Person
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Address
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E-nuul address: (to he used for futubeannual report notitication)

For further information concerning this mitter, please call;
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Name of Person Arca Code & Daviime Teleph
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Su

Tallahassee. FL 32303

Enclosed is a check for the following amount:
‘345 Fiting Fee 0 $353 Filing Fee & Centified Copy
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