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COVER LETTER

TO:  Rewgistration Section
Division of Corporations

SUBJECT: % \:;Sf/'\/a_dg Gfou_/,e L LC

¥
Name of Limited Liability Company

Dear Siraor Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Company

1129 Alncs Cove (A ;

Address
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/ Citv/State and Zip Code /
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IE-mail address: (10 be used for future annual report notitication)
For further mformation concerning this matter. plcase call:
“Iaistoe Dare b7, o780 87
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Scetion
Division of Corporations Division of Corporations
Clitton Building ]’ 0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

513 Filing Fee FQSS Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.61 16, Florida Statutes. the wndersigned limited liabiline company
submits the following statement in order 1o change its registered office or registered agent, or buth, in the State of
Florida. '

. Name of the limited liability company; m S;-\/a_gﬁ (’;rcru;p,, L L C
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Principal oilice address of limited labilite compuny: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS)Y (Note: MAY BE POST OFFICE BOX)
Sde 300 H 7,8
_— a —_
St federsbore | FL 33700 Nerdt Led FL Fbs
/ g / / /
1) 10 [ L24000023&85S
3. / Date ot't(iingfrcgis[ralinn m Florida 4. Document number
3. (1) \7}06’\4 SA&. @ SNV,

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

/16 AToss Cave C\;Z—

Registered Offtce Address (MUST BE FLORIDA STREET ADDRESS}
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Enter name ' NEW Registered Agent and/or NEW Repistered Office address: -
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NEW Repistered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limied liability company. it is hereby confirmed that the change(s)
was/were authopired by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grghnization 1¢ operawng agreement of the limited liability company.
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Sign;ilur&:ﬁl'&_nwmhcr or authorn?edrepresenttive ol o member

Printed or typed name of signe

Fhereby aceept the appoiniment as registered agemt and agree to act in this capaciiv, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and L am j&ztmin’iur with aned accept
the vhligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered (3} ice address, 1 hereby confirm that the limited Tiability company: has been
HOLf i owriting of this clange. '

Daid Koot

Signature of Registered Agpent

Division of Corporationse P.0). Box 6327e Tallahassce, F1. 32314
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