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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: /fl an D'H-UUIS }’Dru,)(?r'bej LLC

Name of Lunited Liability Companv /

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:

j;:r\ S’IL Lovis

Name of Person

Ja}\ O+ ouis '/P(o;er%z_&. LLC

F |rm/Compam

9(’/57)/ E /Cil/m/ag; /Q.,f

Address \/

Wt Padon Beagl FL 2341

City/State and Zip Code

jTLY\ o S—F) L)\_li_:S _9\9\ @ q A2 f. \ C O

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

For further information concerning this matter, please cail:

Jan St Lovs 5, 207-0#L0

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

Tallahassee, Florida 32301

Enclosed’is a check for the following amount:
25 Filing Fee O 355 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the

/;rm'i.s'fon.s' of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the follow
Florida,

ing statement in order to change its registered office or registered agenmt, or both, in the Sate of
I

Name of the limited liability company: \..[ an S‘,L/ OUIS fPI/DP ¢ /7[7 AN L—Lc
2. (a) W

!

U
w K E Farrwey Teprr
Principal ofTice address of limited Hability company:
(Note:

MUST BE STREET ADDRESS

Mailing address oflimitc(lﬁ:tbilily company:
998 £ Fairiuay Terr .

(Note: MAY BE POST OFFICE BOX)

“ua We S+ P (m RBrad
L] Pa /m}(ﬁ@}\/ Fy 3391/ FL 334/,

a%//.;z-/;go/g
3

L I8 poon 39 /12—
) Date of r{Iingjregistration in Flonda 4, Document number
5. (a) &CU‘S‘H’H'GL/ Aﬂf’ﬁﬁ, Tne

Registeredf Agent and Registered Of'ﬁc:;sﬂown on the tecords of the Florida Dept. of State:

Regisicred Office Address MUST BE FLORIDA STREET ADDRESS, i : r‘:j:o .
3030 N. Rocky Rinl D SHSA BV
Tam 04, / FL_ 23607

. - . -,
(b) ﬁg SJF’ Lov s

Enter nanme of NEW Repis

rent and/or NEW j

QH’&S.' E Fa,‘/w&

-
W
o ‘>
o le rraca_
NEW Repistered Office Address; {
¢

st ?a{mﬁé a tf

331/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniclesa(i:)orranizatigr or the gperating agreement of the limited liabi

company.
A Q2 N 5‘]“ LOJJ
Sif?lu of a member or authoriz¢d representative of a member
! héreh

Printed or typed name of signee
treby accept the appointment as registered agent and agree
provisians of all sratures relative o the
the obli

1o acr in this capacitv. I further agree 1o con
( re / prg/;er and complele performance of my duties, and | am familiar wit
sations of my position as registered agent us

to merely reflecta char

:ll)a’_ v with the
cic perfo diaics. and

i < provided for in Chaptér 605, F.S. O

nerel) _ 1ge in the registered njice adidress. | héreby canﬁcm that the

notified’in writing of this

(i (]CCLI, !
- ‘ .

r. if thi§ document is being filed
limited Tiability companyv has béen
e
Ao
Signanprc bl RegisteredAgent l’/ i
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



