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COVER LETTER

TO:  Regisiration Section T il
Division of Corpurations

| Z
SUBJECT: s,
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Name of Limited Liability Company e e
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Dear Siror Madam: w e
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Uhe enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing, L <.
O ¥
- (&
. . - . ‘s
Plcase return all correspondence concerning this matter to the following: o

Name of Person

Firm/Commpany

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

ar( )
Nume of Person Arca Code & Davtimne Tetephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
L 825 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS IS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH FOR
e LIMITED LIABILITY COMPANY

- Prrstant 1o the provisions of seciions 6030014 or 6030110, Florida Swanees, the undersigned limited fability company
submits the following statement in order to change its registered office or registered ugeni. or both. in the State of
Florida,

1.

Name of the limited Hability company: %x’? H{ f}\uLi.!L Uﬁ\ ¢ g’f! = {1
2w TN O e S e Mitlend ([Kin

Prencipal vifice addiess of timited linhility company:
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3. e nf'ﬁlgll‘..:"l'egi.\'ll'illil)ll in Florida 4. Document number
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Registered Agemt and Registered Uf'ﬁrc@m\'n o the records of the Florida Dept, ol State;
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of WEW Registered Apgent and/or NEW Repistered Office address: ﬁ_‘“‘-' an
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NEW Registered Office Addiess: f—'- ' J
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I the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
angent will be identical. Or.in the case of o Florida limited lability company, it 1s hereby confirmed that the change(s)
was were authorized by an aftirmative vote of the members of the {imited lability company or as otherwise provided in
the articles of urg:x\nizzglj%m or the operating agreement of the Hmited Tinbility company. |
TR -

Signature of a member or suthorized representative of o member

)
G [ Gl jxn%@cm
Printed or typed nume gl'si&-,nuu

[ herehy accept the appoiniment as registeved aygent and agree 1o aci in this capacitye. ! firther agree io comply with the
provisions of all statutes reladive 1o the proper and complere pertormance of my dutics. and Fam Taomiliar with and accept
the obliyations of my position as vegisterec agent as provided Jor in Chapior 603 FL.8. Or. i this documoent is being tiled
to merely reflect a change b the registered uffice address, Ehireby confirm thar the limited Tiahiline company hus béon
notified inwriting rgf}!raﬂc’/aun\r*r. N ’ ' ' '

t e
Nignature of Registered Agent

Division of Corpoerationse 0. Box 6327 Tailahassee, FLL 32314
FILING FEE: 82300
ENHS TR 2/



