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TO Regnstranon Section

: Division of Corporations

f Name of Limited Liability Company

!
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The cncloscd Registered Agcntchg:stmd Office Change and fee(s) are submmed for ﬁlmg

Please return all correspondence concemmg this matter to the fo!!owmg.

Firm/Company -

Do A

City/State and le Code,

or further information concemmg thls matter plcase call:

00 .00, ’h'ho o\

Name of Person Aren Codn&Dayume Telephone Number "
] STREETICOURIER ADDRESS . MAILING ADDRESS ,
. v ‘Registration Section . i - > Registrdtion Séction” - _=“‘J , -
«  Division of Corporations e 'y ‘Division of Corporations S
Clifton Building ' P.0O. Box 6327 .
2661 Executive Center Circle ) . Tallahassee, Florida 32314 !
" Tallahassee, Flon'da32301 S o ' R T P

Enclosed is a check for the I'o!lowing amount

$55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR. BOTH FOR
LIMITED LIABILITY COMPANY

. Pursuant 1o the farow'.nom' af sections 6()5 0114 or 605.0116, Florida Statutes,-the under.ﬂgmd limited liabili rcompany
.fcx_:lzmm the following sralemem in order to change ity regi.rrered office or regmered agent or both, in the Srate of
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tf the limited liability company is not urgnnu:cd under the lows of the State of Florida, it is hcreby confirmed that nﬂ:er
the change ol ges gre made, the Florida street address of the registered office and the business office of the reglstcrcd .
' i Or, in the cpse of a Florida limited liability company, it is hereby confifned that.the: chang:(ds) '
ve vot: ot‘ the members of the nlnt%d lisbility comipany or as othcmnse provided in

) S{guntiske of u member o sutharized rqnéscumivu of a member Pristed r typed aame of signee
1 hereby accept the appoimment as registered gent and agree .'o act in this. capacny 1 ﬁmher agree 10 com dy w:th the

_ provisions of ay stanites relutive to the pro er and complele performance o % dutics; a amiliar wit, an accept
".the obligatio ‘my position as regmere ent as provided for in Chapiéer F.S. 0r f is documem is be r? Jiled

1o merely refle : nge int regurere office address, I hereby conj#m thai rhe hmzred ia rluy company has heen -~
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