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COVER LETTFER

TO:  Registration Section
Division of Corporations

SUBJECT: \/C{_OQ\/ ?PQF x?/éy /A)’Vﬂ Gfﬁﬁ‘ﬂ/d//ﬂﬂﬁ/ //(

Name of Limidd L. iability Company

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

Please return all correspondence concerning this matier to the following:

Fem .r:"j‘/‘}'o ?L’ 5?46,4./37[, j/z’mf A//.’///p

Name of Person

/’/Lo/'f-fé /7%971/ ////A’?/ //C

F |rm/(,nmp"m\

735 (Saom b fMious &’.'0/54///6// /z_/, 3345

Address

Gl Cobly | 77 33143

Cinv/State and Zip Code

BB 7epE STAGNO @NTAAI . (om

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter. please call:

E.-??”EJ/ZO FFS}’/’J%NQQ JZ?M"”///G 305'4/5f~/?7(/
)

at (
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 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassce, Florida 32301

Encloyéd is a check for the following amount:
25 Filing Fee L) 835 Filing Fee & Centitied Copy

INHSI8 (2/14)
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LIMITED LIABILITY COMPANY
submits the fol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant ro the

1 L/{JH'{'H,E,'

Florida,

wovisiony of secrions 6030114 or 6050116, Florida Statwies, the undersiyned limited liabiline compuany
5

;
statement in order o change it regisiered office or registered agent, or hoth, in the State of
Name of the limited liability company:

Vic Fory Ye opriék/ Sawaceryin b o/ /ﬂm’// L
7 7. 4
(@) 735 (orord C”o ‘4’5//05;‘/ [M/Q4é/)') 77, 33/%3 Cor s
Principal oftice address ol himted liability company,; Madding address of Himited liabikity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE B(X)
jo/ed [1012 [ 12000457 193
3. Date of filing/registration in Florida 4. Document number
s SUSSHA, WA &
Registered Agent and Registered Oftice shown on the records of the Florida Depr. of State; /
159) Sinsel Pave  Seiti o) | Cowa/ bablel, F1, 33793
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
FL. . =
Z; :'.L : [
e =
(b) vE S
Enter namw of NEW Regintered Agent and/or NEW Repgistered OfTice addressy ez ' r
[T -
p
—_ Pt A
Ernesh Foseno Spaenols Jiram /e e 3 g-
NEW Registered Otfice Address: :; 7w -
274 Conony do Avi E R
Conal Gebles W 32743

If the limited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed thai after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited fability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of UWSOJI or the gperating agreement of the limited liability company.
%"’7 / '

Sipnature of g ePur

/ edfrepresentative ot a member
[herebv &

- Spasrols Jon) /1
Expcsto_F SpIsr=ls s/l
Printed or typed name of signee
e WOt the apboiniment as regisiered auent and agree to act in this capacity. 1 further aygree o comply with the
provisiens of all stasutes relative to the proper and complete performance of nv duties, and Tam
wotified in writingt7 this ¢l

the obligations of mv position as registered agent as provided for in Chaper 605, F.S. Or, if this document is being filed
to merely refleet a change in the registered office address, Thereby confivm that the limited Tiabilite compam: has béen
57/"“;6.

ﬁ:miﬁm' with aned uceepn
: : ”) -
Sl‘:’.llilllyu(,' .)Mrmw

INEIST18(2713)

Division of Corporationse P.(). Box 6327« Tallahassee. FL 32314
FILING FEE: §25.00



