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COVER LETTER
TO:  Registration Section

Division of Corporitions

[/] 0L&u ‘}jwm 7()ﬂL

“SUBJECT:

Name of Limited Liability Company
Decar Sir or dMadam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspandency concerning this masier w the following

/il ’Mo{m =

Name o I’uwn

R}’l 7/\ Ny U

T
Srmiompany

WM@(M
CJ/J @

(00 F 5228

viState and Zip Code
-1 ul dd(ln_w w bm(]lm.(; f«(&utuu d]lﬂle] rcpor! notifical mn}

For further information concerning this matter, please call

ey

Name o PLT'\UI\

C

A

1w 1D 2Y/-03DG

Arca Code & Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL

Division of Corporauons
The Centre of Tallahassee
32304 2415 N. Monroe Street, Suite 810
Tatlahassce, FLL 32303
Enclosed is o check Tor the Tollowing amount
C‘I-}Zd/l-'iling_ Fuee ) 555 Filing Fee & Certified Copy
INHSTS (2:74)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030110, Fr’orf_da
submits the jollowing statentent in order to change its registered office

Statutes, the undersigned limired fiabilite compuny
1.

or registered agent, or both, in the State of Florida.
Name of the limtted liability company: th( ‘OLQJK'P ‘FDM 7'/-—) o (_ k(
2 @ )5S TR Ane Chidley 34x3 &) 1Y

Prneipal otfice sddress of limited Imbilit\_{' u:un#pun}':

ool (n Chigleg 3228
Mailing address of limited liabilil}""sumpu!)y:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)

I, V- Sy -1 (24 6eA0 163
3. Nate of filmg/fregistration in Florida Document number
5.0 (al _,2] { Ql.lg_{ ’Q ¥ Qd &@ﬂ’m

4,
Kegistered Heent and Regrstered Otfice (])L-wn on the ecords ot the Florida Dept. of State:

2901 Y SE)_Sje 20 &

Registered Ottice Addreas

(MUST BE FLORIDA STREET ADDRESS)
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Enter nime pi NEW Rcui\\vrul .-\yt'nl%l’or NEW Registervd Office address:
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NEW Registered Ontice Address,
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[fthe limited liability comparivis not organized under the Taws of the State of Florida, it is hereby confinmed 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 identical. Oroin the case o
wasfwere auihonzed by an ol

the articles ol"orgm'tizmion or il

e

Swenature of 5 member o

f 2 Florida limited lability company. it is hereby confirmed that the change(s)
Tirmative vole of the members of the limited Hability company or as otherwise provided in
¢ operating agreement of the limited hability company.

m,:/g{'/f’-? /7/(‘3(,(7 /ﬂ/%léf??"
rized rcplc:-z'n}ﬁ\'u of a member

{ herebv aecept the appoiniment as registery
provisions of afl statutes relutive Iu the prope

Printed o lyw name ol}_}igﬁuc
o agent and ugree (o act in this capaciiy.
the obligations of my poxition as registered agent as provide

! furiher agree to C(Jﬂi'{)f_\-' with the
- and complete performance of my duiies. and { umﬁmri!r’m' with und uccept
ded for in Chapter 605, .5, Or, if this document is being filed
1o merel reflect a chunge in the registered office address, 1 hereby confirm that the limited Liability compam: has been
nu.’{ﬁad'ﬂ}yr’?ing of this,cllan ';’. v ’ ' ’
’
Zéﬁ//f// / r A/,&f
Swgnature \nfR:{gIa\&cht’.—\guf‘!j v }

Division of Corporationse PO, Box 6327e Tallahassee, FIL. 32314
FILING FEE: 325.00
INHESTS (2114



