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COVER LETTER ) .

TO:  Registration Section
Division of Corporations

SUBIECT: t:»rf‘ /<V__=LEJ-2_ /r‘our\ éef\Jx—Lr O(oLC/

ame of Limited Li:lb‘?ﬁf;-('ompan_v

Dear Siror Madam:
The enclosed Registered Ageni/Registered Offiee Change and teegs) are submitted for filing.

Please return all correspondence concerning this maiter to the foliowing:

ZaN-1S -1 1 'C -(:—?_.-

Namwe of Person

\(\(\{ ch\M& oo q\-a et 91\.&

l'-'irm/Cmnp&ny

g W Cypress Cr,ul\f\ QL. 22

ddivss

Tr oAaudasd e SL_33301

Cinv/Srate and Zip Codd

Afmi\-ﬁ_e_ QM(O\QKFOLW\Q\M&Q 2. man’h Covy

E-muatl address: (1o be used for futdre annual report notifidation)
[

For further information concerning this matter, pleasce call:

_A\.} se. S PPe (A% ) LH40. 02373

Name of Person Arca Code & Daytime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ol Tallahassce
Tallahassee, FLL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FI. 32503

Enclosed is a check for the following amount:
/’XSZS Filing Fee 0 8§53 Filing Fee & Cerutied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6030116, Florida Stanaes, the undersigned limited liabilite company
stubmits the following statement in order o change its registered office or registered agent, or both. in the State of Florida.

/
b, Namw of the Temited liabilitv company: _E;(‘_‘k__ _Q-,\&Ql&ﬂ[i%\&ﬁ@ﬁ)wh C—-\OJ’\ kﬁ Q)&( >
2 @0 WS W Cypress (Coeols B (b

Principal oftice address of limited labili: company:
(Norw: MUST BE STREET ADDRIESS)
- AL N Y Lo

Mailmy address of Himited hability company:
(Note: MAY B POST OFFICE BON)

S G- Cyecess Creal Rd 2eh 415 04 G _Y_cus_QBAk_%-R&J\

Tt ourderdole EL 33%4 Bt odeudenlole B 93308
2. 6. X9

\ A 000006 225D
3. Date of (ling/registration n Florida 4. PDocument number
s CANEE Mecta.

Registered Agent and Registered Oftice shown on the records o the Florida Depl, of Sate:

(\Q&Qafﬂr\g\\m S—&CDD.A_M\A_C&SS\Q__._._

Registered Office Address tMUST BE FLORIDA STREET ADDRESS) -3
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Enter name of NEW Revistered Avent and/oNEW Reeistered Office ;.d"'l‘j,) =

()
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2o Sousta Q\\o e mo\f‘?" |

NEW Registered Office Address:

e>odde. o

LL)_«LS_’\‘_@A_m.B&da_ F_ 3346\

Iihe limited hability company s not organized vnder the liws of the State of Flordi it 1s hereby confirmed that atter the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
aget will be identical. Or, i the case of a Florida linited lability company, it s hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickey of organization or the operating agreement of the limiwed lialulity company.
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o £ ettt S Rw _ENAaML S A J [ -Fe_
Signamr{ ol a member or authorized repgEniatuve of 3 member

Printed vr 1yped name of signey

I hereby acceprt the appeointmeni as regisiered agent and agree (o act in this capacine. 1 further agree to comple with the
provisions of all statutes retative to the proper and complete performance of my dutics, and {_mnﬁmn’ﬁur with and aceept
the oblications of my position as regisiered agent as provided for in Chapiér 603, F.S. Or i this document is being filec
1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin: company has been
notified tn writing of this change. '

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FILL 32314
FILING FEE: S25.00



