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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P‘.M“;“rw_ Esjml-cg Pro(hwl\\ Ouwaery Resor. ation TN

NN . Ly
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Qn*\‘on-\ nctte M, p%fIDS

Name of Person

FirmyCompany
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v Cuv/State and Zip Code

C&ﬂjru?\'lh{-\-{'( - Pl\('os_&‘/ﬁlnoo. low
E-mail address: (10 be used for futwfe annual report notification)

For further information concerning this matter. please cali:

Marvin & Godiain a1 ) D95 118G

Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:
X $25 Filing Fec L) $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 provisions of sections 603.0114 or 605.0116, Floride Statutes, the undersigned limited liahilio: company:
submits the following statement in order 1o change its registered office or registered agent. or both. in the Stare of Florida.

I. Name of the limited liability company: ?a ne \ree = S"c-‘—\J\‘M P-’D (‘31-**3 Oulnens f\&&oc‘lt&\'e-"\ e
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Principal office address of limited Iia{JiIily company:
(Nute: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
(Note: MAY BE POST QFFICE BOX)

J)'“Y/OW/ZOOC, M 06 0000073 9¢,

"Date of filing/registration in Florida 4. Document number

{a) Mcwww L. G‘Ocls,o\w

Registered Agent and Repistered Otfice shown on the records of the Flonida Dept. of Ste:

4432 Dove Dr ,
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Registered Qftice Address  (MUST BE I".’.()Rlbf‘ STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address:

5 71 p‘r MO e U>Uj

NEW Repistered Office .»Tfldrcss:

/dfu) gr’“%’(r\c\_ Dewche FL.R21 (LK

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after 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 limited liability company. it is herchy confirmed that the change(s)

¢ authorized by an affimgative vote of the members of the limited liability company or as otherwise provided in

y@ agrcement of the limited lability company.
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Printed or tvped name of signee

wias/we
cles of orgamization or t
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Stenature of a memberof authorized representative of a member

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁuni![ar with and accept
ggtions of my position as registered agent as provided [or in Chapter 603, F.S. Or. if this document is being filed
reflect a Change in the registergd (yﬁice address, I hereby confirm that the limited liability company has been

in writing of this change,

the oblig
ferm

Signaturc’of Registered Ag

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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