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. COVER LETTER

TO: Reg:stratlon Section
Division of Corporations

SUBJECT: ]/ljﬂ/ Yer Gfinwﬂ %7”5‘7//’4/”// oZoé@/

Namie of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

/O/om m_%OS (Z /d/w. aé

MQ/ZU W/famvlmc/wy LAC_.
13222 S bl L

Nomestead ﬂl 33030

City/State and Zip Code

J
AVJ“Q‘?U&ZJQMlﬁFQQnUJwHSHU or1 lorr)

E-maiyaddress: (to be used for future annual report notification)

For f her information goncerning this matter, please call:

01’/“- . W/?CAOB 2245 . 172 4305

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
2/525 Filing Fee Q $55 Filing Fee & Certified Copy

INHS!8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited liability company
fé}bm'gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1

. Name of the limited liability company: ldfl Her 66/2(/2%/ /éﬂf / /Zszﬁ-é/ 0&6@)
2. (a)

(b)
Principal office address of limited liability company:
ofe: B

Mailing address of limited liability company:

B15" 1) Homestead plvs#H 442 215 Homesteacd Pluo # 442,
Homestad £L. 33030 Plopcstenc] L 33020,

09’1?/420014

A /10001200 Uy
3. Date otpg/re isjration in Florida 4, Document number
v -]

5. (a) d/éAu . Qare.qos’

Registered Agent and Regfstered Office shokum on the records of the Florida Dept. of State:

X4
/
Registered Office Address F

/3232 ) 2bleterr

e L

T 2

.
< Tt
f#ﬂnuotac/ ;Fl- FL.23030 ;;F‘: = —
/ ot 5 T
®) WA - N o
Enter name of NEW. and/or st s -7 IR e
S‘:’i el Yot

— i

Rl ﬂomesvéaJ&/ub HIdR . 5 o

NEW Registered Office Address: ¥

g1S M, A/Onwof:_ac//&/w) AR
95“/9’7"6’5@0/ JFL_O30 %)
thechan%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

1ge or changes are made, the Florida street address of the registered office and the business office of the registered
agent wi
was/were gythorized by an

1 be identical. Or, ip the case of a Florida limited liability company, it is hereby cenfirmed that the chan
rmative vote of the members of the limited lja
thearticleg of organizati

y, it the change(s)
bility comp r as gtherwise provided in
the operating agreement of the ]imitedz;ay}){y company, ’
IINAR LTS 04 /8 ) fgReptrq ™
\Signfitfire of & member or ayfthorized Jepresentativg™of a member Printed.4r typed & of sj
1 herel epﬁ the appointmelit as regis,

r , ed agent and aﬁree tg act in this capacity. 1 further agree to comﬁly with the
provisions of all statutes relative to the proper and complele performance of rg_g duties, and I am familiar wit,
the obligatjbps o m);, positiomas registéred agent as provide ter 605, F.S. Or, 1

and accept
i d for in Chq . Or, z{ this document is bein ﬁle{c)i
he registered office address, I hereby conﬁgm that the limited liabiiity company has béen
nge.
LI

f Division rationso P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



