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: COVER LETTER

i~
TO*  Registration Section
Division of Corporations
SUBJECT: CO{’IM d VL/ UVL )a\/ LS
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled for filing

Please return all correspondence concerning this matter o the following

MH—N lyw SNPAJE?C

CQQN’VMIVL:BM

W o Aples 5,

1%L Tacm Trail N a
e

Firm/Company
‘g: :;

Address

Nepts  FL 24110 o
57,

& Quy g¢ d¥H 210

City/State and Zip Code

M%PM{)@ GerngnFL. Lot

E-mall address: (to be used for futiire annual report notification)

For further information concerning this matter, please call

Nl'\“m |\r VLSPDH}

0,
at ( a 3 j 3
Area Code & Dayiime Telephone Number

VName of Person

Enclosed 15 a check for the following amount:

¥1525.00 Filing Fee [ ]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32314

[]$60.00 Filing Fee,

{7]$55.00 Filing Fee &
Cerified Copy ‘-i Certificate of Status &
(additional copy is'enclosed} Certified Copy
L (additional copy is enclosed)

STREET/COURIER ADDRESS:
Reaistration Section
Division of Corporations

Cliften Building
2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant {0 the provisions of sections 08.416 or 608
any submits the following statement in or

liabill
_ z:ge:u,%rcgg:ﬁl. in the Stale of Flovida.
). Neme of the limited liab}lity company: C: e o 00 QM S L

2. (a) Principal office address of limited Hability company: Sy DS Blvd "

(Wote: MUST BE STREET ADDRESS) Mepha € 3%440¢.
(6) Mailing address of limited liability company: { '/-_1‘;6 Tamamy trost v
(Note; MAY BE POST OFFICE BOX) - M ap w A 340 ,

08, Florida Statutes, the undersigned limited
v to change lts regisiered office or registered

/A 65 05 1 OJogdag 9¥ o
3. Date of filing/registration in Plorida 4. Document number RGOS
b
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. Pfrs_;ato:?ﬁ' i
| | cnow T
Registered Agent: . ‘ e o
Registered Office Address: 2o =
" = e S
—

)C (6) Enter name of NEW Repistered Agent and/or NEW Registered Office addrass:
Mittytun 530'-"{‘

NEW Registered Agent: ' :
”Jwﬂ- TW‘%'I Tr M

-NEW Registeced Office Address:
MUST BE FLORIDA STREET ADDRESS) -

o @Iw JFL_AYti0
1fthe Vimited liability company s not organized under the Iaws of the State of Flerida, it is hereby
confirmed that after the change or changes are made, the Florida street addross of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability ¥ompany, it is herebé/ confirmed that the change(s) was/were authorized by an affirmative vote

y Ot a5 otherwise provided in the articles of organization

of the memnbers of the limited liability compan
ating agreement of the limited liability company.

her or auhonized reprosentative of a member

Mittylyn Spoto

I hereby accept the appotnoment as registergd ogent e fo qot in (his capagity. ! further a
f ap? c'a? a?f srcztuggmlgﬁv rofr pfgqrgr cmﬁom ete %%%mm.g!y ﬁﬁgst.o

e i 1y posxr{un regisiered ageng av prgwdcg', or. i

ﬁ ﬁa.n 2 In the regiviered office

co.w&! Wwith the provisio
fam [y with rigcjeprr obiigatio 2
. Or i agwqemtsﬁe?%e D merely reflect a ¢
confifm that the limited Hiability company has fagn notifled in writing of this change.

Divisiop of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

S e INHS1R (D5/08).. .



