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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: | D CoLA Salo L C

Nume of Linted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

an'#hfa L. OJa¥senm

Name ol Person

DCoOCA Sateo L

FirmvCompany

[ AY4Y7T Fowwsocd /\kJ_q/\.f‘S Cin &,

Address

Jadg.soﬂu,'ug FL 3323=¢

Ciev/State and Zip Code

O0ladeS® corvcast. n k.

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Coynth o £+, OlaFson__ w904 1496 (50

Name of Person

Area Code & Davtime Telephone Number

Muailing Address: Street Address:
Registration Sceetion Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tulluhassee oo
Talluhassee, FL 32314 2415 N. Monroe Street, Suite S105ET
Tallahassee. FIL 323013 i
Enclosed is oo check for the following amount: ;c_n
e
-y
01§25 Filing Fee O 835 Filing Fee & Centified Copy M
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w the provisions of sections 605.0114 or 603.0116, Florida Stamtes, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limited liability company: OO S9dors 0 T

2(a) (b)
Principal office address of Hinmted Hability company: Mailing address o timited Lability company:
(Nore: MUST BESTREET ADDRESS) (Nower MAY BE POST OFFICE BOX)
12472 fonwoood Muphs Cle & 13977 Foxwocd Xfﬁfg}‘f_s Cox &
\Jaﬁkthnodff_. FL SR \/clchs:fy;u///ﬁ, L 33&&43
Jarw&qﬂ,ﬂ 5, ‘Bq L2YO0LO P 1w &
3. Date of ﬁﬂngh‘cgistmtion u Flonda 4. Dovument mmber
5.

w _Uniled Sintes Loepoeston Agente Tre

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

Registered Otfice Address (MUNT BE FLORIDASTREET ADDRESS}
9l Rivecs ide . Ao
\/&C;/C-Sc’ﬂuf.//d FIL AP oA
ib) Cdn-% a b, D [y ﬁéOﬂ

b
Enter name of NEW Repgivtered Agent andfor NEW Registered Qftice address:

/2977 foxwood Heighte (ol &,

MSEA Registered Office Address:

Jackson ol FL 32226

.FL

[ the hintted Lability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flurida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited Hability company. it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Liability com

puny or as otherwise p:'angdcd in
the articles of organizatton or the operating agreement of the limited Lability company.

—_T P

- X- =
« | f ) P { _p 5 —_ Lo |
Oz i A (oA Son Cintis L. Olatimnz T
Signatuse vl a member or authorized rupmscug_\zi\-c of 1 member Printed or typed name ofgignee ~= it
ST fruc

4 ! :

[ hereby accept the appointment as registered agent and agree to act in this capacine. | further agree o éomplvmith i
provivions of all statutes refative (o the proper and complete performance of my dudies, and | _umﬁmn’hur Verh and aceept
the abligations of my position as regisiered agenr as provided for in Chapter 603, F.5. O, if this docustentis b¥ig filed ©
o merelv veflect @ Shange in the vegisivred office address, Theveby confirm that the limited Tiability compaty hahoen
noiified inwriting of this change., U o

— '
Chptia_ S ()lodsen, °F o

Signatire of Registered Agen m ™

Division of Corporationse P.O. Box 6327e Tulluhassce, FL 32314
FILING FEE: $25.00
INHS IS (271



