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COVER LETTER

TOQ:  Registration Scclion
Division of Corporations

SUBJECT: O%ST:}S LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offiee Change and fee(s) are submitied for filing,

Plcase return all correspondence concerning this matier to the following:

C()vw?\ v W\ Q\\ e

Name of Person

?’(. l el LLC,

Firm/Company

5 Q i«’cw’\é\/\—w\) 1Dy~

Addrcss
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City/Stdtc and Zip Code

E-mail address: (10 be used for fulure annual report noufication)

For further information concerning this matter, please call:

CLLLV'O\\.\’]/\ %’\,\N\q/\ A B oit']u - L‘\\"\B r‘)

,f_",bhmmc of Pcrson Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahasscc, Florida 32301
Enclosed is a check for the following amount:

,\E!l"SZS Filing Fee L 553 Filing Fee & Certified Copy
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STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida

. Namc ol the limited liability company: (D’i Xi\)% )_,L C’
2D Evandyiews O '

(b}
Principal ottice address of limited Habihity company:
(Note: MUST BESTREET ADDRESY)

Pursuant to the provisions of sections 603.01 14 or 603,01 16, Florida Statutes, the undersigned fimited liahtline company

Mailing address of limited hiability company;

(Note: MAY BE POST OFFICE BOX)
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Sune L 2008
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3 Date of ﬁling/rcgis[rz}lion in Florida 4. Document number
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Registered Agent al Registered Otlie shown an the records ol the Florida Dept. of State;
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Registered ¢Mlice Address

LORID| STRENT ADDRESS
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Enter name of NEW Registered Agent and/or NEW Registered Office address:
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NEW Registered Oflice Address:
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i the limited liabtlity contpany is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered ofTice and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)

was/were authorized by an afTirmative vote of the members of the imited ltability company or as otherwisc provided in
the gpticles of orga:umuovr@w operating 2
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tin cement of the limied liability company.
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__}s'is_zn:!lun.' ol a member or anthorized representdtive of 1 member

Printed or tvped name of signee

{hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. | firther agree (o comply with the
provisions of oll statites relative (o the proper and complele performance of my duties, and [ am familiar with amd accepl
Iy ref

the obligations of my position av registered agent as provided for in Chapeér 603, 1.5, Or, if this document is being filed
toy merely reflect a chunge in the registered u_b:c'e cielilress. | hereby confirm that the limited Tiabiline company hay béen
nrgzd tnwriting of this change.
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Signature of Reflistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS LB (21



