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COVER LETTER
€%

TO: Amendment Section
Division of Corparations

SUBJECT: J(U/MT) Wr(’M ’-U/]C

N fme. of Corporation

DOCUMENT NUMBER: VDL{ DODC);3753

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for Niling,

Please return all correspondence concerning this matier to the following:

SELL £orlly,

Name of ContacePersan

LIUTp £2iU Extale /%0 (Y ¢

Firm/Company
24 Novth Fored voodd
Address

Glkavlle, N 1UDLS

Civ/State and Zip Code

Jreilly@ ((apcapital.tom

E-mail address: (to be used fof future annual report notification)

For turther information concerning this mauer, please call;

TFEICE Feilly U pY . z228

Name of Contact Pérson Area Code & Davtime Telephone Number

Enclosed is a 333.00 check made payvable 10 the Department of State,

Mailing Address: Strect Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee. 1L 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CRIEOSS10312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.0302, 6071308, or 61713508, Florida Sratwies, this [ ]
staterment of change is submitted for a corporation organized wider the laws of the State of _F 1 SY (N

in order to change irs registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: LLU@M) CMLW tﬁ(’
2. The pringjpal office address: 304 3 C(/Z ?”(/’ C/‘Q(ZZ /57(57//&/[{/24
fulee 08 UniveRity A, 4. 3420/ ,
3. The mmlmg'&ddrcss(lfnhﬂgrcm W?O NIW‘IL}/) Wék{’ QC\M
Eetzvilid, PN jGDkE

4. Date of incorporation/qualification: 9{}/ %)UL! Documient number: pDL! DOOD} 57{3

3. The name and street address of the current registered agent and registered otlice on fike with the
Florida Department of State: (I resigned. enter resigned)

oy 7 sl -
b4IO ﬂ/’fmlﬁ{/}é /()mé[m\f( Dﬁféﬁ/
il enton, AL 3yzp > g

6. The name and street address of the new registered agent (i changed) and Zor registered oftice

0L RY 5190y B
=

(1f changed): ‘ . 9
aluly 7 (oilsh e
>

U3 Covpy CRUK Pl sule 203

on O T aceey

umue/u(hq L 30

The street address Ol lis re lsic'n.d office and the street address of the business otiice of its registered agent.
as changed will b«. id

Such change was- ulhon }/m/mloiuuun duly adopted by 1ts board of directors or by an officer so
authorized by 11'1613}6}(» he corporation has been notitied in writing of the changc.

/ Qi T Cosela ﬁ{m[ﬂ/’é

- \mnayl t an pificer ar dl ector _¥emted or typed name and ttlf

nt us registered agent and agree 1o act in ihis capaciin,

with the provistony of all statiies relative 1o the proper wid complere
performanc c of my gggessand Tam Kmilicr witl and geeept the obligation q/,mx Lpusiiion as registereed
agent, Or, if this dogglopene s beiaG: filed-merely 1o reflect a change [n the regisiered office address. |
hereby con rm !!zn!/f/] corporghon hm heen notified inwriting of this change.

/i Tre ?/ /7019

= \){g1.ltt:7}( Su.r-.d “Agent Drate
H signing on behalt of an entity:

Typed or Printed Name

[ hereby accept the appdin
{ furthér agree to u;h?{-)!

* ¥ % FILING FEE: §35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOUX 0327, TALLAHASSEE, FL 32314
CR2ZEQ43 (03712



