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COVER LETTER

TO:  Registration Section
Division ot Corporations

Lo e G‘Ci"% =evs LA\G

SUBJECT:

A PTTSP |
Name of Limited M'th}’ Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maitter to the following:

.‘Q;\\ (S MCI.A'.h <5

MName of Person

% Rt (‘1{\&_’\33(‘2. \'QSKS U

Firm/Company

AN Releyae Aue,

Address

MWL@ L=end

v City/State and Zip Codd

E-mail address: (to be us r future annual report notification)

For further infermation concerning this matier. please call:

Ale Ddames a (M) QD] - TN

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

§ $25 Filing Fec

INFISTS (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassee. Florida 32314

533 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6030014 or 603.0116, Florida Stentuies

submiis the

_ \ - the wndersigned timited labilite company
_ Jotlowing swtement in order 1o change its registered office o
Florida.

registered agent, or hoth, in the Staie of

Lo Name of the imited liability comp;my%“("\(ﬁ”\\\ﬁ \(‘-.\‘%’%‘\'2:})@\—‘-'::_ [_ L,Q,

2. {a)

(h

Principal oftice address of limited lizshilite company:
(Nete: MUST BE STREET ADDRESS)

Ty Pelleyse Pue
P S S 1

gﬂ\c% DN l!l(Eﬂ::fiSCﬂl

Mailing address of limited liabitite company:
{Noter MAY BE POST OFFICE BOX)

()

Dat® of filing/registration in Florida <+ Document number
i \ 1 Velin o
3. (u) C_,Cbﬁ FGA e\uc C\s:;\gf_\j\

Registered Agent and Registered Otfice shown on the rebadis of the Florida Dept. ol Staie:

Registered Otfiee Address (MUST BE FLORIDA STREET ADDRESS)

—
rem -
- . — o
AP \egue Bue 8 OE
- . N T =
T dcod RS P N 2 C o=
i res =
' ~,-, !"ﬂ
Ay o™ e T
(b) C‘CO.\T S| \\f-’\\x NOEON OY o =
Fnter moie of NEW Re:‘.‘islcretl Agent amdor Nli\t:}{cgistcred Office address: '; ‘:,‘ n -
EL
A
ﬁ;’;h el ’

NEW Registered (Olice Address:

L

[Fthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or.in the case of a Florida limited labtlity company, it s hereby contirmed that the change(s)
was/were authorized by an aflirmative vote of the members ol the Timited liability company or as otherwise provided in
the articles of organization ¢t the operating agreement of the limited Hability company'.
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y Lo, o C}cxcu !¥3XQ;uq¥f£\
SiEnalurdd 'itljh; eI adibhrived e presentaiine of @ member

Mrinted or twped numcS sigaee
L
{ hereby dCepn ihe appoinient as registered agent and agree 1o act i this capaciy. | further agree o complhe with the
provisions of all sianies velative o the proper aid compleie performance of my dutios. énd /_umj%m;i/im‘ u'.".'),; aned cceent
the obligations of my position ay f'u.:zi.\'fcrcc/u;wm as provided forin Chapier 603 .50 Or, i this document is beiny fited
1o merely reflect a change in the regisiered office address, [hereby conjirm that the limited Tiability company hus been
notjicd in wEige 0 s dhange. ' ’ ’

Division of Corparationse PO, Box 6327« Tallahassce, F1, 32314
FILING FEF: 82500
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