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COVER LETTER

TO:  Registration Section
Division of Cotporations

SUBJECT: 7V D g anzie. RECERT IV SERVICes LA
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Karrri i) 6. Scorl&rr
Name of Person

[MiD ATiANTI ¢ REeE prive SEeuices LG

FirnyCompany

P.o PHa 390

Address

STEPHENS Crry VA . 22eST

Cil}'/Stachand Zip Code

LNa kS f_am.:ga_n:/',_.f’—_.__iﬂ’ . Corn. ] i
E-mail address: (to be used for future annual report notification)

For further informaticn concerning this matter, please call:

Lire Rhopes (B Yo VBLG-1ELY w faa
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassce, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
3 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS1$ (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Flerida Statutes, the wundersigned limited liab:'ligc
subml:i;: the jbl'gwing Statement in order 1o change its registered office or registered agent, or bath, in the State of
lori

s
1. Neme of the limited Liability company: D RATELART 16 L EL8 I it SIEXU CET Lhw
L) S¥s T QExmtid GrEST ®y_._ P 0. By 1390 B

Pritwipal affice address of limited liahility company: Mhilting widress of limited tiability company:
ST PpHENS ity VA 225
Cd

ey V4. 2auss

STEFHENS
3327299
0?/"7/""/3 . S IP0#D

3. Date of filing/registration in Florida 4 Document runtber

5. (a)
RWMMRWOEMMMmmmefmFMMHSu&:

745 REFLECT rops LANE
Registaed Officr Address  (MLST B FLOKIDA STREKT ADDRESS)

_lbliata e, CaRDert , FL. BY7P7 - 5545
FL
(b) Z.ou.'s Hac,cu-/
Pater name of NEW Registered Apent andfor NEW Regivtired Office address.

L9 FSTArE Rd o, * 305

NEW Registered Officc Address:
Valr eo ; FiL 33857

FL

Lf the timited lisbility cowvpany is oot organized under the Laws of the State of Florids, it is hereby conlirmed that aiter
the change or changes are mm{c, the Florida street address of the registercd office and the business office of the registered
agent will be identicul. O, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)

Uy company or a5 otherwisc provided in

was/were autherjzd by an affirmative vote of the members of the limited lizbik
the articles of gfganizati ing agroement of the timited lability company,
— el . Karrian) Seo A'j//
Sy o wzthurized epresentstive of 8 momber 4 Prinled or typed name of dgnoe
iR the

istered agenf and agree (o act in this capucity. I fiorther agree to comply w
g § 2 duties, gnd 1 am famifiar witf c};nd accept

{ hereby accept the appoinimen as re
provisions of oll stututes relative to the pﬁo&r and nmrpfed:gajomam af %
the obligations of my position as regisier 2t s Eravi d fiir in Chapter 805, F.5. Or, mu document is being filed
i merely reflect u ¢ e in the regrsiered office . I hirely confirm that the fimited linhility company has fcen
rotified in writing of this.change e

Division of Corporstionse P.O. Box 6327 Tallahxssee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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