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COVER LETTER

TO:  Registration Section
Division of Comorations

susect: ¥y BN VHowoas LLC

Namc of Limited [1ability Company
Dear Siror Madam:
The ¢nelosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Qhacdy paeccace.

Name of Person

Meceu Tilde Rowoas Lie

Firm/Company

M2 N Unecsig Ocnte. Unl 0%

Address

Coxed Vo> TL - 33071

Cinv/State and Zip Code

Clrad @ toecay Tl . Cord

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

(Mracdy e e LOSM A 955

~Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
?(325 Filing Fee 0 S35 Filing Fee & Certitied Copy

[NITSTR (2/140



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

Pursuani 1o the provisions of sections 6030114 or 603.0116, Florida Stanes, the wndersigned Umited liability company
swbmits the following siatement in order 1o change its registered office or registered agent, or both, in the State of Fioride,

L. Name of the hmited Habihty company: W\QCC\l‘ K'\\N(,)T N\&% L-L'C’
» i 2R N (M\N((’S\‘N_ VN

Prineipal office address of imited Hability compam

Mutling address of Limited ltability company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX}
(A S0LS Und 508S
Cora) SXwgs EL 2307

Cocal Jnags by Zao7!
Qugusy SB™ S0M L 240003 7N

3. T hate of filing/registration in Florida 4. Document number

s _Onotdy MNCORCe

Registered Agent and Registered (HTiee shown on the records of the Florida Dept. of State:

Regtstered Office Address

(MUST BE FLORIDA STREET ADDRESS)

A28 N vewverShy OO oo B0

Qegeced  Qoeths Yo

NEW Registered Oflice Address:
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Enier name of NEW Registered Agent and/or NEW Registered Office sddress: ™I
_

900 WM N (T 0D
D PentShoucn

1 2ART0e

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes ure made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida lmited lHability compuny, it is hercbhy contirmud that the changets)

was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating ageeement of the limited lability company.

Onacay Meccuwe
Signature ol a member or mhorized representative of a member

Printed or tvped name of signec
o act inthis capacitv. | further
: i
to merely reflect a change in the

! hereby aceept the appoingment as registered agent and agree agree (o comply with the
rand complede performance of my duiies, and am }%mrih‘m‘ w.v'.ff
sent as provided for in Chaprer 603, F.S. Or.
erefy re i registered (;Zg‘m’ address, herehy confirm that the limired liabiliny compam: has been
nnfg/"w((/w\rrm‘ng obthis change, ’

provisions of all statutes relative 1o the prope
the obligarions of my poxition as registéred «

rand aceepl

if 1his document is being filed
Signalurd T tered Agent

Division of Corporationse P.O. Box 6327e Tallashassee, FL 32314



