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“OVER LETTER

TO:  Registmtion Section
Division of Corporations

SUBJELU T I /\6 LLC

Name of Limited Liability Company

Dear Sir or Maaa::.

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the folowing:

Cn(&e@@eu) FTBTH
Nme of Person
L-T8 i

Firm/Company

348 Shaevad  De

Address

NAYLEY FU 4o

City/State and Zip Code

GTOTH VA @ G miL.com

E-mail address: (to be used for future annuai report notncane:

For further information concerning this matter, please call:

Reetn “1OTH .. 239, 240 - 1913

Name M«f‘crson

Arca Code & Daytime Telephone Number

Maiing Address:
RKCLISUULON DECH
Division of Corporations
.0, Box 6327
LAHANASSEE. P Y2y 14

dlreet Adaress:
r\cgl.\uauuu aLvuo
Division of Corporations
The Centre of Tallahassee

.’.-’-Hj IN. wionmc Streel, suie d 1Y
Tallahassee, FL 32303

Enclosed is a cheek for the following amount-

X 525 Fiting Fee D $55 Filing Fee & Certified Copy
INHS18 (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 605.0116, Florida Statuies. the undersigned fimited liabiline company
submits the following statement in order to change its regisiered affice or regisicred agemt, or hoth, in the Stare of Floraa,

/ —t .
. =me oI the itmired itabilitv company: -L‘. -1 :) L— - c
v w AL Eaey cleo DR o > 0ine

Principal office address of limited liability company: Mailing address of limited liabiiny compar:-
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

Suite. O SAM T
LeYweon KR 40504 SAMNg

TR P 20625 oA-343 |\ A2 CC

3 Drate of filing/registration in Flonda 3. LIOCUMECTH NUItS

s e _bowses \Qutton PA

~mererpdt Agent and Reeistered Office shown on the records of the Florida Dem. of State:

12800 Unwoseasy D2

Registered Office Address  (IMUST BE FLORIPA STREET ADDRESS)
S A50
FolT Mgt T 32901 ‘
- /""—_—- .
. _O%ocpy “Tory =

Enter name of NEW Registered Arﬁ:,nl and/or NEW Reyistered Office sdaress

249 Shaeudsed L

IEW Registered Office Address:

NPLes T I4\0

2 S22

855 ity

g

It the limited liability company is not organized under the laws of the State of Flonda. it is nercoy contirmed that anter s
chanee or chanees are made. the Florida street address ot the registered oftice and the business oftice of the reeistered
L. WL DC IAENUCAL, WU, 0 1Ne case of a rlorida fimited fiability companv. it 15 herebv contfirmed that the changeds)
was/were authorized by an atfirmative vote of the members of the limited hiability company or as otherwise provided in
THC ArUCILS O ORLIZANON OL UL OPCTANNE AEICCmMeni i Hid TSy Husiy U .
2 Rewey T_1oTy
Signature UQWu(huriuﬂ representative of a member Printed ordyped name of signee

1 perepy accept the appoiniment as regisiered ageni aind agree la act in this capacitv. 1 further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of mv duties. and | am famitiar with and accept
the obligatinns of my posidon as regisiered agend as provided jor in Chapier 863, F.50 G, if s documon is being jlivd
to merely reflect a change in the registered oﬁ'?ce address, I herehy confirm that the limited Tiability company has been

notifiod e writing of this (ﬁﬁﬁ
» SNTANS
stenature ot'w

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
cr.

L ]
FILING PEF: S280%



