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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

e Q24 Roylopd [ LC

Name of Limited Lmblllty Company

Decar Sir or Madan:
The cncloscd Registered AgentyRegistered Office Change and fee(s) are submitted for filing.

Please return alb correspondence concerning this matter to the following:

UJ‘“AM ﬂ\Mn

‘\’ame of PLr‘;on

AY QQY

F lrm/Comp'mv

375 SW IS couet 2

Address

Ocala £ 3%‘%79‘

Cll)’}Sldl(. and Zip Code

wpdies qmm( com

E-matl address: (1o be usu@)r futurc anJual report notification)

Y =

For further information concerning this matter, please call:

Woilham Dies ol N7 -T7(97

Name of Person Arca Code & Daytime Tclcphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Taliahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassece, FL 32303

Enclased is a check for the following amount:
QéS Fiiing Fee 0 $55 Filing Fec & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 603.G114 or 603.0116, Florida States, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

I, Namg of the limited liability company: aa\ L{‘ K 2 X’\CD Q({ L— L C,
2@ WMy lram P Diez Trystee

Principal officc address of limited hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

r75 SW '7,’%“‘*—5(@0(&?2(4% | )
OCALA, [F 3947 ¢

| ?/Dz (“_]_A/g/ap 5 CEIN 93 -3254947

Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L eaAl Zoom

Registered Oﬁ"ch Address

(MUST BE FLORIDA STREET ADDRESS)

2
L =
176 Rijelside Ave ae
" -0
Taclepnuitle 322300~ Do
(b L-Z };
Enter name of NEW Registered Apent and/or NEW Registered Office address:

By - iigé@gmﬁﬁ-cw\
Wy L6 BIQ!J u}?q;zju.ﬂ7f7/97
275 Sul?19% coort fd

e LA _FL’%Y'&/‘?}L

Hhre=mried liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that aficr 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. i

s of 4 Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an gffirmatise vote of the members of the limited liability company or as otherwise provided in
the anic}cmganizmion r the opgrating agreement of the hmited hability company.

g Lo

Stgnafure of a member of athori/ed refTe

?_, — Cotllistn. IS e

Printed or tvped name of signee

{ hereby accept the appoinin re@istered agent and agree to act in this capaciiy.
provisions of all statules relgfive 1dihe pr
the abli

] v, further agree to comply with the
) / ((Jf)er and complete performance of my duties. and [ am familiar with
‘mem of my positign as registere aﬁ

ta mere

i) . and accept
ent as provided for in Chapter 603, F.S. Or, if this document is beu;‘)gﬁ!ed
v reflect a_change [n the registered office address. [ héreby confirm that the limited liability company has been
;101{76(1 7 »i-‘r??r/g]gf this change.
} I / / /{ ﬁ ) ~
Sigwyfof,ﬁcﬁgwgﬁn w

Division 4f Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INLICIO FY4Y 1Y



