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COVER LETTER

Tor:  Registration Section
Division of Corporations

SUBIECT: ”--(- Afioétﬂrﬂ OF L/ciﬂo lﬂf,qol-f

Nuame of Limited Liability Company

Dear Siror Madany:

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

Plewse retnn all correspontdence concerning this matter 1o the tollowing:

[2\(,»(41& . pﬁr_r(_ch) Je

Name ol Person

L-L_S. Afscuw v Vehko Beac

Firnm/Company

R Bertrec R, a4

Address

Giaw Mils , fa 1942

- . 1 ar £8Y
CitviState and Zip Cacle

__/Izru{ a0 @ BT opie. T

eman] address: (10 be used Tor Tusure anneal report notification)

For further intformation cancerning this matier, please cull:
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Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Clifton Building

2601 Lxecutive Center Cirecle
Tablahassece. Florda 32301

.0, Box 6327

Enclosed is a check for the following amount:
T1 823 Filing Fee

INTESER (2714

MATLING ADDRESS:
Regisiration Seciion
Division of Corporations

Tallahassee, Florida 32314

O $35 Filing Fee & Certitied Copy

Area Code & Daviinwe Felephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0014 or 6030110, Florida Stetwes. the undersigned tmited labiline conipany
subnmits the following statement in order 1o clunse its regisiored office or regisiered agem. or both, in the State of
Florida. G

I Nume ol ihe Hmited Hability company: ___!fl S A LSeCaAfTes OF \[@0 Beacu

2. G 3"0 B&m 20 -Qoltrb (b}
Peincipal otfice addiess of linited Tabitine company.

{Note: MUST BESTRELT ADDRESY)

Cilew Mol ;

86 Berwec Pos
Muiling address of limited linhility compuny:

{Nore: MAYBE POST OFFICE BOX)

Gf_—&\) ﬂ-(fHJ} On 15302

116 59 LAY voopp 277 13
3 Date of (ling/registation in Florida i, Pocument number
3ot \Snmue! A Blocic
Repistered Agent and Registered Otiee shown on the reeonds of the Florida Dept. o State:

2i27F fo'f'\ A«ufm)ui,

Registened Othice Addiess

(HUNT BE FLORIDA STREET ADIRENS)
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Fnter noie of SEW Registered Apent andfor SIS Hewistered O10ee addiress: . .
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s s Ve s L
5168 & Puagasc Tarpoy Daive
NI Registered Ottice Address:

Ve Baa o 39967

It the limited liability company is not organized under the liwws of the Staie ot Fiorida, it is hereby contirmed that after

the change or changes are made. the Florida street address of the registered oftfice and the business office ot the registered
agent wijl be identical. Or, in the case ol o Florida limited Hability company, it is hereby continmesl that the change(s)
was/wr

authorized by an affirmative vole ot the members of the limited hability company or as otherwise provided in
ivles of organization or the operating agreement of the limited liabilii
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Printed or typed msne ol signee
oty aeeepNhe appoinintent as registered agent and agree to act in this capacine,
the uhl’i.uu(g)/?

vepmpany.
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o : ¢ ) { further agree ro comply with the
wovistnns of all sparutes relutive wo the proper and complete performance of iy duties, and Tam Jamiliar with and aceepr
ol my position gs registered agens us provided for i Chapidr 603, F.S0 Qv i ihis documeni is being pifed
termerely roflict a clipge il registered office address, hereby confirm that the limited Tiabiling company has bivn
notijigd gwriting of s ¢ (ifﬁil_____,____-——w—
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Sizigpiie ol Registered Agem
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Division of Corporationse P.O. Boa 6327 Tullahassee, FILL 32314
FILING FEF: 82500
INHS 18 (2714



