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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

Fursuant to the provisions of seciions 6030114 ar 603.04 16, Florida Stauies, the undersigned fimited liabilite company
subniits ihe follewing statement in order o change its registered office or regisiered agent, or both, in the State of Florida.

Lo Name of the limited Lability company: l }JU QEQ: OH@Q ﬁU fﬂ/é’ﬂ LL C_
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Principal office address of limited liahilily company:

Mailing address af limited lability company:
(Nee: MUST BE STREET ADDRESS)

fNate: MAY RE POST OFFICE BOX)
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Date of tiling/registration in Flonda -+ Document number e ‘n_
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Registered Agent and Regstered Qftice shawn ou the records of the Flarida Dept. ot State: -
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Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS) -
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Enter name of NEW Registered Ageat andfor NEW Registered Office address:

NEW Registered Ottice Address:
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It the limited Liability company is not organized under the laws of the Stte of Florida, itis hereby confirmed thac 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aftinmative vote ot the members ofthe limited diability company or as otherwise provided in
the articles of arganization or the opgraigng agreement ot the lpnited liability company.

Printed or typed name of signee
P hereby accept the appoiniment us registered agent and agree 1o act in this capacite. 1 further agree to comphy with the
provisions of all statuies relaiive (o the proper and complete performanee of my duties, and I am familior \|'f!{1 and accepr
the obligations of my position as registered agent as provided for in Chapér 603, F.S. Or, if thi§ documeni is being filed
to merely reflecta change in the registered office address, 1 hereby confirm that the limited Tiabiline company has been
notified in writing of this choan
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Sigeefure of R::gstcrcd/\‘gcn: [

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
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COVER LETTER

TO:  Regisuaion Seetion
Division of Corporitions

SUBJIECT: [ WMP225 00l /Tuﬁﬁv)c,{ﬂ- L.

Name of Limited Liability Company
Dear Sir or Madane:
The enctosed Registered Agent/Registered Ofiee Change amd fee(s} are submitted for ling.

Please retun all currespondence concerning this matter 1o the following:

Juay H SoTl‘HO

Name of Person

Firm/Company

B0 gl e STe ¢l

Address

HJ;A [ F/! 33135 |

City/Suate and Zip Code

Ypaca8Q)GHML Coil

F-mad address: (1o be used for future annual report notification)

For Murther information concerning this matier, please call:

Som/H. Cotiflo w286 1 569 o3¢

Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N Monroe Streel, Suite 810

Tailahassec, F1, 32303

Enclosed is a check for the following amaouni:
:ﬁgl"- Fiting Fee 1 $35 Filing Fee & Centitficd Copy
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