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COVER LETTER
TO:; Registration Section
. Division of Corporations

SUBIECT: __ & & bizza GP Lic
{Mame of Limited Liability Company)

Dear Sir or Madam:

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

Please return all cotrespondence concerning this matter to the following:
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! (Mame of Pecson) LT D
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{Firm/Compand} ==
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{Addrass)

Kochardsen TY 75020

(City/State and Zip Code)

For further information concerning this matter, please call:

_éjrwhan;e Ku_ss at(_ 8732 y_Ji2-2G472
¥ (Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314
Tallahassee, Florida 32301

Enclosed i3 a check for the following amount:

4525 Fiting Fee {3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

m"ﬁaﬂf 1o the provisim af tions 608.416 or 608.508, Flprida Stahutes, the undarsigred Himited
cg%a the S{a{f Qﬂg’ gwing statement in order lo change lis regisiered aoffice or registered
in

l’menameafthclmuﬁcdlmbmtymmpauyi;. TEG E,zzg GP LL

2. The malling address of the limited lisbility company 1s : 9400 N_Central Evoy, =

_Suite 1204 Dallas  TX 15231 :
0923 2004

3. Date of filing/registration in Floride 4, Document number

3, The name of the registered agent and the registered office address as shown on the records of the
Florida Dapartment of State:

_ 200 Ocals [2d.
_ Address

iy, and &ip
6. Tha name and 2ddress of the new registered agent and/or office:

_Berandirn Drown 2o
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Name =
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_Z300 Cagckal Qv S, %40 22 =
Florida street address (P.O. Box NOT acceptable) =0 &5 o
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City,Smmdeq: T i
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1f the limited liubihty company is not organized under the laws of the State of Florids: i {s Reéreby
confirmed that aﬁerﬂwchmporﬂesmm ¢, the Florida street address of mmom«.
snd the business office of the

ligbilfy itio Iy nﬁnned e e :ﬁiﬁmﬁve vate

company, it is hereby co

of the mmb%ﬁ%fthe limit?d m ur &s otherwins provided in the gyﬁsies of organization
ted il

or the operating somemen afthchmx ility company,

f}g@gzﬂ & £ *'" R
égm&y eanﬁﬁ 'gm rmmﬁmz&ﬂ : m nwrﬂb;’q;ggy :

Division of Corporations, P.Q. Box 6327, Tlﬂkhsme, FL 32314
FILING FEE: $25.00
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