LK

A DI

(Requestors Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[J pckup [ warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRRIHTADEIACA

600432051986

D710 28- 010052037 ee 2T N



CIWER LETTLR

LO: Reptratnm scten
[ taaons ol Coppasrations

woer G\ _Yaloce oot

Name o Linnted Liabality € ompany

gue UL

Ihear ~uor Matam
The ci losed Repiatered Agent Registonal € Hoice Change aid tedt s are submmtied ton filig

Please return all vorzespordenee conermng his nuailer o the folhowing

cha Selemen.

Namw ol Petson

P Company

4SS S (}(CIYJC Pagnwe Sdte 1o F i

s

el 5\, 2280

[T REONT !/ml ol

wiea gamfaiacels AGue. ¢ om

1o mabieniddb et (ro e medd Lae tulure aneeal elport aotificationy

Eor turther imtormution o erzing this suller, please wall

DOl Savomen .ot Yi3- 1ol

N L }’;r\.m Arva Uode & Dayvanne Lelephone Naunbyer
Muiling Address: Stiet Mbdresa:
Rogistration Secuon Repsstiation Secninn
Diviaon ot Uotporstions [y sbon o Copotativns
Py Hovnid? I Centre of Tallahassee
Tallabassee, FL 32314 SA1A N Monzor Street, Suaie S0

Lallahaswee, L X203

Eudbosed iv a chech for the folloawing amuunt:
DS g ter 355 hiog Free & Ceritied Cops

(RS 1B A NS R}



.

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

Prrsuamt to the previsions of sections 603 011 or 005 0] 16, Florda Statites, the wdersigned Limited habadine company
submits the following statement in order 1o change ts vegisiered office v registered agent. or both, in the Stare of Flovida,

1. Name of the Hmited hability company: __(7\0@#?0*\@_(_,_6 \—I)J\»\q'de’ }/LC_ o
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Reunstered Agent and Repistered Clice shown on the records o the Fonda Bepr of State
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Regitered Othice Address (MUST BE FLORIDA STREET ADDRESS)
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I1 the limited lability company 15 not orgamzed under the Laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florkda street address of the registered oftice and the business oflice of the registered
agent will be identical. O, inthe case of a Florida imued bability company, 11 15 hereby contirmed that the chunge(s)
was were authorized by an affiemative voie of the members of the limited lahliy company or as otherwise provided in
the articles of pfganization or the operating agreement ol the imited lability company.
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Signanure of g miwbe

Lherety aceept the appoiniment as registered agent and agree o aet i this capacitv. [ puether agree o compliy wirh the
provisions of all statutes relacive 1o the proper and complete performaiee of mv dutios, and [ am ]%.'mﬂmr with and aceept
the obligations of my: position s rvyixh-rm/.r cont as provided for in Chapter 6035, F.5 0 Or, if this document is beg filed
tornrerelv refloct pr change in the registered nﬁiw address. T hereby confirm thar the imited liabiline compan rax bieen
notified inowerinfnle o s change. ) ’ ' ’
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