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COVER LETTER
TO:

Registration Section
Division of Corporatians

SUBJECT: ﬂ«én};t Copibal LLC

Name of Limited Liability Company
Drear Sir or Madan:

The enclosed Registered AgenVRegistered Office Change and (ee(s) are submitied for filing.

Please retum all correspondence conceming this matter to the following:
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E-matl address: (1o be-Used for future annual report notification)
For turther information concerning this matter, please call:
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P.O. Box 6327 P R The Centre of Tallahassee
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Enclosed is a check for th}:‘fqll'dwipﬁ ?h\_dﬁnt:
8 $25 Filing Fee . Q $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF‘REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiant 10 the provisions .
, submits the follenwing
'

of sections 6050114 or 605.01 1 6. Florida Statutes, the undersigned limited liahility company:
1. Name of the limited liability company: 5‘))?\.—/[-4\, k
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Statement in order to change its registered office or regisiered agent, or both, in the State of Florida,
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Registered Agent and Registered O ffice shown on the records ol the Florida Dept. of State:
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If the fimited 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 office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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ange in the registered office address, I hereby confirm that the limited liability company has been
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Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



