UBCrin 7054

AT
— 400324611274

[JPcxur  [Jwar [] man

(Business Entity Name)

(Document Nurnber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D208 1 9-- 0 020-=000 650000
- '\J
- =
A -2
= r¥-3
TEOE
=7 To
- 1
[Z4 P .
o @
rr.\(_ -3
“r x
o F‘_J
fon 3 -
2t ~o
“aad ~
(3 o
B




SUBJECT:

Registration Section

Division of Corporations

COVER LETTER

172 NW ™M DR (] (¢ <
Name of Limited Liabifity Company %

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Terra SUIH

T

Name of Person

Firm/Company
2.6 Nw | TH <1
Address
,8 ol RATDN] L 33432
City/State and Zip Code

Hhesholds [\t @ <irma.l. cam

" E-mail address: (to be used for future mrinual report notification)

For further information concerning this matter, please call:

/]‘é’-rm S’H I‘H;\

at ( 5(91 ) 54"3’3736

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

)z.‘l‘szs Filing Fee

INHSI8 (2/14)

Q $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of
Florida,

i. Name of the limited liability company: ’,273 ANw L™ Dp. (L
2@ 28 N T <1

o 268 N W [f S
Principal office address of limited liability compans: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PACCH RATON FL 33422 Bow Raten, FL 33432
SEENT4

Date of filing/registration in Florida

L] Q00007054
3. 4 Document number )
5. (a) MHSSII’HIUHNO bE'BIHSC_

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

233

SE MizhER. Bud - B 2

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) !:;‘,:_.. g
w5
™0
(SRS T

PRoca FRurToN L3332 2
M 9

(b) Y

Eater name of NEW Regfs and‘or NEW Registercd Office address: g T
b.

20 N T <7

NEW Registered Otfice Address:

K or Retoy

JFL 33‘{52-

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 Florida street address of the registered office and the business office of the registered
agent will ke,

wasfwy

dentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rganizetion or the operating agreement of the limited liability company.

Sighatwre of a member or authonized representative of a member

URASSIMIUANG DERIASE
’ Prinied or tvped name of signee
I herebyv accept the appoiniment as registered agent and a}gree tg act in this capaciiv. 1 further agree to compiy with the
provisions of all siatiites relative 1o the pr?fer and complete performance of my duties, and | amﬁrm:’
! ns of my position as registéred agent as provided for in Chaptér 605, F.S, Or. if this documeni is being filed
eci a change in the registered oﬁ’
riting of this change.

{iar with and accept
ice address, | héreby confirm that the limited liabilin: company has béen

Sighpture of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSI8 (2'14)



