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COVER LETTER

TO: Registration Section \
\ Division of Corporations

SUBIECT: A and (o est Covile— omnd Losisties
Name of Limited Liability Company . Lo

Dear Sir or Madam:
The enclosed Reg._,lqtered Agent/Regstered Office Change and fee(s) are submitted for filing.

Please return all correspondence concernmg thlS matter to the followmg

-

/AA @w.ﬂ-.aL //' Y Cias Ceveer

Name of Person

/C/f—/‘?b'—/,:; Duvel Pl=ce
Firm/Company We &J—_

Address

City/State and Zip Code
32215
CCCownr. e S'S@ v aloo. C:‘{‘.’f"’\-, A

Ii-mail address: (to be used for fulure annual réport nofication)

For further information ooncernmg this matter, please call:

/ A,, —-:Cﬁ;;'—;’éﬁ | atm"'C—w)_.?“& E / “’YD

—r

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:’ MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations _ Division of Corporations
Clifton Building P.O. Box 6327 '
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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" .-confirmed that afier the change or changes are made, the Florida street address of the registered office ‘

. 45 E c -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LD_\BILITY COMPANY . L

Pursuant o the provisions of sections. 608.416 or 608.508, Florida Statutes, the undersigned limited

liability canz;any submits the following statement in order lo change its; registered.office or registered
3 -

- - - . of.the:memibers of the-jmited:liability.company or as-otherwise providéd in'the articles of organization- -
o 7= -or the opefating agrtepent of the limited liability’company. . = -, . ¢ e )

..~ address, | peyeb

. Y« r]l as reiqi ,
- comply'with .'4(: provisions of all stqiules relative to
-~ and Tam familidr with and dccept the ob

" agent, or both, in the State of Floridu.

= a 3 C.fa.-“'s;‘L . CLooem And
-2._(a) Principal office address of limited liability compény: LOC3¢‘6+\C-S —
(Note; MUST BE STREET ADDRESS) G T7 ) oa Dova) Pl

Tocb s~e-T7e Ao bre -
- ' R 221%

-1. Name ofthe limjted fiability company:

{(b) Mailing address of limited liability company:- _
(Note: MAY BE POST OFFICE BOX) / e ria Je"ﬂ’& Ae

I _‘_ -: E" EAL.:'-’"'_"\ . Ll H

- - ‘.' _‘:_A. _ '. _' . - ' i '_ '_'_‘ - - - o . . P L Lt :.h __-’_:__;:-“- H e
s e e ) 52> B AR E - ST R PRRe /A0 | A:.:a-{0‘"040:9‘-:6-?@:::-.;'&-_,’";&%;.-.- IR
3. Date of filing/registration in Florida 4. Document number 5 B

T

e

5. (é) Registered Agent and Registered Office shown on the records of thie Florida Dept. (’)f}_";fsbtbtezw Ll

: ' , _ A
Registered Agent: . _ Lej - k- - / = -
Registered.Ofﬁce Address: : L5 _ /V [ _" 22
S | L CElaer Ve R
- ‘ ﬁ 20 ,(w

~{(b) Ente_r name of NEW Registered Agent and)or NEW R'egi_st'elriida.ﬂ.()fﬁce address;

. o b~
NEW Registered Agent: . M Ccvon o 3

NEW Registered Office Address: U269 S . Semeran
MUST BE FLORIDA STREET ADDRESS (A o L Co 27— \

Orfondo (P FL_Z2%22

If the limited liability company is.not organized Under the laws of the State of Florida, it is hereby

- "and the businéss office of the registered agent will be identical. Or, in the case of a Florida limited
. liability company, it is hereby confirmed that the change(s) was/were authorized by an-affirmative vote

Signature of & membep/Br authorized representative ol a member

Lo Covom =

Printed or typed namedl signee

- I hereby accept the appointme aree _
4 e-proper and complele performance of iy duties,
{ ligations o my-posttjfm as regmrlere agent as provided for in
r, if this d()ﬁmi!cm is beipg filed to merely reflectac iai"?g_e in the reg:vtﬁred affice
onfirm that t d'in writing of this chinge.

Signature isteredigent

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

stered agent gnd agree [0 jct in this capacity. 1 ﬁ:rrfher c?rrc{e to

ipter HOS, F.S. ] [ /
e limited liability company hus been notifie

r
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