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COVER LETTER®

TO:  Registration Section
Division of Corporations

e MMESAD WU

Name of Limited Liability Company

¢ Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence conceming this matter to the following:

N i \/%04/1«,

Name of Person

WS LU

Firm/Company

LA NE duim S XA

Address

MO A 7H1hd

City/State and Zip Code

WO MaLstrod IS -LOm

Elmail address: (to be used for futureérnual report notification)

For further information concerning this matter, please call:

NOVA \DoLk DA DAL Il

Name of Person' Area Code & Daytime Teféphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: m/
0 $25 Filing Fee $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
.;g;bnggs the following statement in order to change its registered office o
orida.

r registered agent, or both, in the State of
£

I. Name of thg limi ed/lia%lity company: \J\WX‘% . U/O =
o WO N KO SO A F.0. DR 0900

Principal office address of limited liability company: ’ Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) . (Note: MAY BE POST OFFICE BOX]
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Raistered Agent mﬁ{ii'(ter\d a"fﬁihown on wcords of the Florida Dept. of State:
040 al

Registcrcd Office Address (MUST BE FLORIDA STREET ADDRESS,
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Enter name of NEW Registered Agent and/or NEW Registered Office address: AR LN
A4 W Uk z
NV ™3 s u_;i\
NEW Registered Office Address: e 1 2

MO NN

Wigralite of a member or authorized representative of a member

I hereby accept the appointment as registered agent and

2 agree to act in this capacity. I further a;
provisions of all statutes relative to the p

ee 10 comﬁly with the
rrgoer and comple?erperformance of rgv duties, and I am ﬁ:rmdzar with and accept
the.qbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :{" this document is being filed
to(meé pflect a cjf;ange 51" the registered oﬁ?ce address, I hereby conﬁm that the limited i
ho s cnange.

ability company has béen
8
"

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




