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COVER LETTER

TO:  Registration Section
Division of Corporations

_ " ?,},‘}.. . "EJ
SUBJECT: | @h\eq(l a /\,CUP(\‘\l\%j L

Name of Cimited Liabiltty Company

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

Please return all correspondence concerning this matter to the following:

Maewel /M leg B ten

Name of Person

nTH  Law Fiom  PA

Firm/Company

5244 WOindsor- Parre Prave.

Address

Oeco. Roden HFlonda 353 +9 @

Citv/State and Zip Code

M+ \CLL\_}'Q:WVV\_@ T C.f(’)UCﬂ : COWY

I:-mai! address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Myel) /(/L(\e& -HCUY\\'M?/(\ 305) Lof — 7/()0

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030514 or 603.0116. Florida Stanes. the undersigned limited lability compam
—

submits the following statenient in order 1o change its regisiered office or registered agent. or hoth, tn the State of Florida
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1. Name of the limited liabiliny company:
vy
2. (a) ()
Principal otlice address of limited Hability company: Maiting address of limited Hability compuny
(Note: MUST BESTREET ADDRESS) y (Note: MAY BE POST OFFICE BOX)
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3. 7 Date of filing/registration in Florida
(@) NRA T Sevwies
Registered Agent and Registered Ohce shown on the records of the Florida Dept. of St . A ( /Q
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(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: o E',-
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11" the Himued liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered

# in the case of a Florida limited Tablity company. it is hereby confirmed that the change(s)
was/were authorized b4 an affirmative vote of the members of the limited liability company or as otherwise provided in
e : AN PP
,f.c\_( l }\ \¢ () C(r

agent will be identical,
ME R M

the articles of orgardization’or the aperating zl‘:u'}ccmqnl of the limited liability company:,
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Signature ofg member ar ilm/h.vﬁn{i’rcprcscﬁlzzti'\'c of a membef Printed or tvped name of signec
e s .
/ )'re}ju{r_\'crfc/-c‘iy)f 1w (ﬁ);)()immcm as regisiered agenr and agree o act in this capacite. T further agree o con
provisions of af siatuies relative 1o the proper and complere performance of my duties, and | am Familiar swith and aceept
fift positiondes regitored agent as provided for in Chapter 603, F.S0 Or. if this docionent is being filee
' /il retdtered office address. 1 héreby confirm that the limited Tiabitin: company has been

the ()bfi.u(:!icjy}"( t f

to merely reffocy
AYrin

notified i

Signagére aPRTzidtered Agerly
e ST [/
Division of Corporationse P.O. Box 6327« Tullahassee, FL. 32314

FILING FEFE:; 825.00

INHSTS (2/14)



