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COVER LETTER

TQO: Rcemistraiion Secticn
Diviston of Corporativns

SUBJECT: \'\Qﬁ“ﬁ \\\{ ireY C_Q_\_\i_f.;:l(.ﬂ LLC-

Name of Limited Taahility Company

Icar Sir or Madam:

The enclosed Regisicred Agent/Registered Office Change and fved ) are submitted for Jiling

Phea retemn ali cormespondence ceacemning this matter to the following:

P\)A:r \{(\(‘T\c::

Name of Peir<on

Hacos A Gelhsicn W

Firm/Company

A2 & el Yo

Address

Nz Qe R B S R

Cinv/Siate and Zip Code

o MR A S @ ocea) L@

F-mail address: (:0 be used for fuiureannual report noiliication)

For further information coacerning this maier, please vall:

P\BC\‘::(-- Yorrs 250 ) Qe - SO

Arca Code & Daviime Telephone Number

Name of Person

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahaszee

2413 N. Monroe Street. Suite $10
Tallahassee, FL 32303

Mailing Address:
Registraiion Seciion
Division of Corporations
P.O. Box 6327
Tailahassee. FL 3231

Enclosed is a check for the following amount:

¥525 Filing Fec 7} S35 Filing Fee & Certified Copy

I(NHSIE (2114)



STATEMENT OF CHANGE, OF RECGISTERED OFFICKE OR REGISTERED AGENT OR BOTH FOR
LIMUTED LEARILITY COMPANY

Parscon 1o the provisions of acctioas o0x 80 ar oty dbEo, Flovics Sttt the andeesiyned Dimreed .’mhiﬁf_‘ CoanpIcn
sufaniis e following staeesnenr fncvder e chonnee i resisiered office arveeissered egreni oe ot i the Stare of Flovide
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o Name of the Hanited bbby company \\ oy |\\ \\1 L R T l_Lf~ -
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Pruzcapal odhiee whleess ol Tsimied Talados compoann Sebarlinnge oolelre ool bl Jiakilit, ot
Dot MLNTRUNCRE LT SPIR]NN (ivoter MAY L PONL Q11 1CE BOX)
SEEIRIEPN _ DCTEN T e 2
b Date ¢ Dling resistitnion in Flotida d. Ducwment nimber
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i e ad Regbstared DIiee shown on e recands of she Florida Dhepl. ol Stle:

e Ny Noress, Gl ey Code WS,
Reginiened Office Address (MUST BE FLORIDA STREET ADDRESS;
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Fater name of NEW Repistered Agent andfor NEW Registered Otfice seldress: L .
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D4C, skl A ey
NI Registered Office Address i o
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[f ihe limited habihiy company is not organized ander the Lnws ol the St of Florida, it is herchy contirmed that atier thy
chunge or changes are made, the Floridi strect addiess of the registered oftice and the business oftice of the registorad
ageal wifl be ddentical, Orin the case ot Florida banited Habilivy company, it is hereby contirmued that the changc(s)
wusipere authorived hy analtirmative vote of the members of the limited Babibiy company or as otherwise provided in

the rtples of organdzation aptheaperating sgreament ol the limited iii;ibgil_\' compuny.
m\i{]‘/{, €,-L€,r' 15

Signature ol mernber ar anthorized tepresentative ol o meiiber

Prinked or bopad namy of signee

Pherehy accept the appoiniment as regisivred agennt and e to act i this capucite. | fnrther agree o compiv with the
provisions of all siaties relaiive to the proper and complete performeance of mv dutios, anel 1 an fansitior with aod acecp
the obligativns of nry pesitiont ox regisicred apens s pravided for in Chapicr 603180 O i ihis doctingent ix heirg filed
toateely reflecra Clhange i ghe regisiered u'[L,‘ric.:' adelress, U levely conforan that the Timieed liabifin comipeny s beva
unf.-'/iuy bewriting f this clyfge. ’ ' ) '
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Sglale ol Repasieresd Ao

Bivision of Corporationse .0, Box 63270 Tallaliassee, FILL 32314
FILING FEE: §25.00
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