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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: youl
Name of Limited Liabilj mpany

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

Drane. Conki st ( BYE ) - 4

( Nome of Persoa Aren, Cods & Daylime Telaphons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiradon Section
Division of Corporutions Division of Corporations
Ciifton Building P.Q. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

Epclosed is a check for the lollowing amount:
{825 Fiting Fee [7) $55 Filing Fee & Cenified Copy
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