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COVER LETTER

TO:  Registration Section
Bivision of Corporations

ALAGPLLE
SUBECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Chanpe and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the lollowing,

Name of Persan

Firm/Company

Address

City:Siate and Zip Code

For further information concerning this matter. plcase call:

at( )
Name of Person Area Code & Daviime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Registration Section
Division of Corporattons Division of Corporations
Chlfton Building, P.O. Box 0327
2661 Exceutive Center Cirele Talahassee, Florida 32314

Talzhassee, Florida 32301
Enclosed is a check for the following amount:
0 £25 Filing Fee Q $33 Filing Fee & Cenificd Copy

INHISIR 2018

FIDEE n2 BRF0A N dirm Flawer onlee
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STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH! FOR
LIMEITED LIABILITY COMPANY

Piarsieents i the provisions of sections 60301 14 or 605 G116, Finride Starnes, the undersagned imited babiliy compaony
g-uhmr;.v the following starement 1 order 1o change Hs registered office or registered d@gent. ar both, i e Staie of
o i, ’ ‘ )

AlLA GP LILC :

[, Name of the lonited habslity company:
no change ... o chanae
2 G & (o o
Principat effice sddiess ol lutited lability company: Maitieg addsoas ol limited habidity compans.
I Note MUST 12 STREFT ADDRESS) tNare: MAY KK POSTOFFICE BELY)
TR0 MOEQOOHNINAY
3 Date ef fihng/registration in Florida 4. Document mmber
50w CAPITOL CORPORATE SLEVICLS, INC,
30
Registered Agent and Registered Oftice showi on the vecords of the Tlarida Dept. of State,
Rewisterod OfMice Adiivas (UST B8 FLORIDA STREET ADDIESS)
135 OUFHCE PLAZA DR SUITLE A
e _a
TALLAHASSEE g A3 e~
T P (ﬁ—_—
=~ =
S, =E
) - : . R N
Finter name of NEW Repistered Agent andior NEW ristere paddress - t
M- e T
N . - ] o = .
C T Corparauon Sysiem — o
o PP -
NEMW Registered 011y Address -2z =
- (¥ ]

w4
¥

1200 Soath Pawe Isiand Road

Pttt FL RRRRS

[f the Himited Lability company is nel organized under the laws of the Stae of Fiorida. it is hereby confirmed that alter

the change or chanses are made. the Florida streel address of the registered office and the business oftice of the regisit ed

agent will be idefitddal. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

wasiwere a A by an affirmative vote of the members of the Hmited Hability compuny or as otherwise provided in
jeation ot the operating agreement of the limited liabiliny company.

the wlicley
Tennifer Kurs, Muanaper

i menher o H\!Ti'_l—\-\l_!.-'-L:J_l'-\.‘-];r-'\'-.\rL:I‘!I‘:;l“;.\‘-TL‘ o' s member o Thinted or typed name of signee
W ficoept i appomiment ay registered agens aid ageec i ae! v Hhis cupaciiy, ! furdhier wgree to comply wich thic
provesgds of @l sicnees relative to the prr){)er and complere pesformanc e of my durivs, aivd Lot fumlir wich qnd acecpt
the cohMoiinns uf my posiii as Fegistered ggeni a8 proviaed jor in Chapter 605, F80 Or (P ihis docianeit 1s henng filed
1 mereiy reflect o chanse oy the redistored office wdddress, Phdreby confiem than die limited Gabilit: company hus bden

H(_Jr_r'ffuci'm ety of Ul chiange Alfred Younan
Ol Carporation Syste )
e Sgnaiure ol Hegistered Kglﬁ%// ﬁ/\_- ASSISta nt Secretary

Dvision of Cerporationse PO, Box 6327e Tallahassce, FI. 32314
FILING FEE: 82500

INHINTS (2/15)
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