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CUYER LET'TEK

TO:  Rugistration Scction
Division of Corporations

SUBJECT: /%II/A/AM) fﬁxw"fﬁ?’/ff L L

Namc of Limited Liability Company

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

Please retumn all correspondencee concerning this matter to the following:

Mearly AN Frsaise.

Name of Person

N 060 FRoPsE T s s Ll

FFirm/Company

3400 CRALEALY LA,

Address

W7, DeprA FL.  3IRAST

Citv/State and Zip Code

[/l /m:zfﬂﬂ/ /7 e c\récf, q/ﬁéef% ne’

I-mail address: @ be used for future anh4l report notification)

For turther information concemning this matter, pleasce call:

WMary Al Frsewse. o L1y, L70- 3397

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the {ollowing amount:
!Bé Filing Feu O $55 Filing Fee & Certified Copy

INHSTR (2/1:0)



I, Name of the limited liability company: _/#70/ s/ 24V JROPs €778
. (a)

A LIYRL 2 AVA” LOAZRMPNLLE D B A LFIYRL SRV

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned fimited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

L
(b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STRELT ADDRENS) (Note: MAY BE POST QFFICE BOX)
/
3YR0 (e ey LN

M7 oA FL. T2 I~ T

//Z??/:QO/&)

M 780540,0 98&
3. ADate otAfiting/registration in Florida 4, Document number
g/reg
5. EMILY Frie HER
Registered Agent and Registered Office shown on the records of the Florda Dept. of State:
Sy SWes7 Berak C 7.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
. ) . -&.3
Néw pPer7 fLIEHEY z .
. DY 55 5
=
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: -~ \\cj;
. o
Mary Axn Frre s 2
NEW Registered Office Address:
320 e ARY LN
M7 DIL A

L 32T

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that atter the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the himited liabiliey company or as otherwise provided in
the artjeles of organization or thy opyfating a

crment ot the limited liability company.

Printed or tvpdd nume of signee

4
MARY AN 180 (5L
[ hereby accept the appointment as regisiercd agent and agree 1o act in this capacity. 1 further

the obligations of my position as registered ag

to merely reflect a change in the registered ojfice addre
nexified in wejting of this

-

provisions of all statites relative 1o the proper and complete performance of my duties, and 1 am familior with and accept

chgnye.
21 e
Signatute of Registercd-

(j);ree to comply with the
ent as provided for in Chapter 605, F.S. Or, if this document is being filed
s, [ hereby cnnﬁ{rm that the limited Tiability company has been

LENIRENR R ge Vi IR

LY

Ll
i /

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



