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COVER LETTER

TO:  Registration Section
Division of Corporations

/BMUD D\‘amné ’f’ Gold LoC

SUBJECT:
Name of Limited

Dear Siror Madam:

Liability Company

The enclosed Registered Agent/Registered Oftice Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂma‘/ 'Bra Jo

Name of Person

Firm/Company

320 (otton Reench Dr

Address

//\J vy, :I:/ 335¢6

Cny/Sld({. and Zip Code

bmvo di amond |le @ C‘,hﬂml ¢dm

E-mail address: {to be used for fUture annual report notification)

For further information concerning this matier, please call:

A1, $5)_y43125

Dmaf (@m\D

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassce, FL 32314

Enclosed is a check for the following amount:
@%as Filing Fec

INHSIR (2/14)

Arca Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite SI():—_.-

Tallahassee. FL 32303

O S35 Filing Fee & Certified Copy
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.o - “
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050414 or 6050116, Forida Statdes, the undersigned limited Babiline company
submits the following statement in order 1o change iis registered office or vegistered agemt, or both, in the State of Flovida.

1. Nume of the imited hability company: @V&UO D'Gmor\cg j 07D/C/ CC'C

2 (a) (b)

Principal office address ot linnted bability company:

Muaihing address of limited Jiabihty company:
tNate: MUST RESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

L4y N Flodk Ae D331 LU o) FTxida hve D3OI
’YZMFC,I, T/ 3040V ’TZ:‘M{,,‘F F({ 33L0V

10-24-273 /23 50DUS SG55

3 Date of filing/registration in Florida 4, Document number
e Tne
orda Depfi. of Stae:

Registered Oftice Address (MEST BE FLORIDASTREET ADDRENS)

U6 Rivetide  Awe
__.:&QLQQ\_V Al FL_J2202 .

Registered Agent and Registered Office shown ofihe reconds of 1he

{b)

Enter name of NEW Resistered Aeent and/ar NEVY Resistered Office address:

O YWer (—Bm,u D

NEW Repistered Oflice Address:

0320 Carlbon Rrench Dr
UQ‘.”‘“*"‘\ r S3584

It the Iimited hability company is not organized under the laws of the State of Florida, it 1s hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Oroin the case of a Flonda limited Habihity company, it 1s hereby confinmed thatihe change(s)
wis/were authorized by an affirmative vote of the members of the limited liability company or as othef¥lse provided in
the artigheg ol orgahization or the operating agreement of the limited liability company. o SIS

PRI
/. Q_Qa/ Rnd ~ & e

i miember or authorized representative of a inember Printed or typed name of sighee ) ==

Sigititure of c—
T . a,

1 herehy aceept the appoiniment as registered agent and agree jo act in this capacity, | further agree i Giniph &ith thg
wovisions of all statiies relative o the proper and complete performance of my duties, and [ am ]umi!iuf}! ih ndd aceepie,
he oblications of my position as registered agent as provided for in Chaprer 603, 150 Or, if this dm'mnm.-ﬁ\' helide filed ¥}
o merely reflect a change in the regisiered u[L?r‘w address, Fhereby confirm thar the limited Tiahiline confPtay haSheen
wnifled jenpvritingf this change. ’ o ’ 3y T @

(s
£

-
—

31v1

ol Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
18214y



