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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBIECT: *-)i'f‘-"g)lvﬂ,/ f/ﬁ{)x’.fﬁ L‘) LL(,

Name of Limuted Liability Company

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

Please return all correspondence concerning this maiter to the following:

Em{lﬁ Oress|er

Name ol Person

Q}’QbSKQ{F P(O(DQ/FHES !Lb(«

I\-,‘irm/(_'nmpany

130) p\%r\o Car HP‘t Doz

Address

Lassimme, £1 474

Cry/State und Zip Codce

el pressle @ gmad o

E-mail wddtess: (to be used Tor fiure annual report notification)

For further information concerning this matter, pleasc call:

Emily Dressl o W07y 580 o308

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Ox Box 6327
2661 Excewtive Center Circle Tallahassee. Florida 32314

Tallahassce, Florda 32301
Enclosed is a check for the following amaount:
.S25 Filing Feo O 835 Filing Fee & Certified Copy

INHISIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liahilite company
submiis the following statement in order o chunge its registered office or regisiered agent, or both, in the State of

Florida.
1. Name of the limited hability company: Pr€3 5\{/ FfOé)(’//-h Q_i LLCJ

(b) G‘M(L Preseler

2. () _Eraly Pressle
Principal oftice address of limiwed liability company: flailing address of hmited hability company:
Note: MAY BE POST OFFICE BOX)

(Note: MUST BESTREET ADDRESS)
) 36) ﬁo}m Cyr f\?’t- DIDY EYe) o av ﬂ?t ™o
K ssimpres, o 3 bésnmrn{g 1 3474
4/20]1%

Date of filing/registration in Florida

L1 8090} ¢ ¥

Document number

3

3 (a) E\“\.[& @rQSEl 2/

chistcrca”.-\gem and Registered Ostice shown on the records of the Flarida Dept. of State:

8505 Renoyssone  Porde  HRic

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

& -
L A1 1‘
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AYomacte Sg)/i NS £ .

| . = j
o L Pressler e iy
S e S

Enter namcﬁ'NE\\' Registered Apgent and/or NEW Registered Office address

1201 fare  Cuc Af)‘k Dio?

NEW Registered O{'ﬁcc Address:

6€:€ Hd 11 4yHpigz
i

KASSIMmmex, P DML
11 the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were guthorized by an aftirmative vote of the members of the limited Lability company or as otherwise provided in

-5 of orgunization or the operating agrecment of the limited hability company,

[w
fmily @resslar
~ Printed or typed name of signew

signjture of @ member er authorized Tepresentative of @ member
! hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to com;)!_ v with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ﬁ:mih’ar with and accept
the obligations of my position as registered agent as provided far in Chapter 603, F.S. Or, If this document is being filed
to merelv refleet a change in the registered n}l"lcc address, I hereby confirm that the limited Tiabilit: company has been
(1 writing of this change.

ne

Q@Tﬁﬁ: of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
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