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COVER LETTER

TO:  Registralion Section
Division of Corporations

ﬂ?%&o? [/

Name of Limited Liability Company

Dear Siv or Madam:
The enclosed Registered Agent/Registered Olfice Change and feeis) are subminted for filing.

Please return alt correspondence concerning this maiter o the following:

/@%W%”VL /ér/‘?(t/t///ﬁ

Name of Person

P lLc

Firm/Cumpany

175 S 7w SO 7

7
Address

Miami, [ 33/30

(_nv.fShm and Zip Code

y@ VL) berdeisi e Ghiarli (0w

E-mail address: (1o be used foMuture annual repaort notitication)

“or Ayrther information congerning this matter. please call;

éw Lidordis 7 . 300 Y49 S5

Nane of Person Arcea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registraiion Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Ixcecutive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee )( $53 Filing Fee & Certified Copy

INHSIS (2/14)



INHISTR (210

S'I'I.»\'l']".;\ll",z\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LIMITED LIABILITY COMPANY

submits the pollowing starement in order 1o chuange its registered opfice or registered agenr. or hoth, e the Stae of
Florida. ?

Ul X, 1l

Purswant 1o the provisions of sections 6030014 o 603 0110, Flovida Statutes, the wndersivned imited fiabiline company

1. Name of the limited Hability company:

- _ 4
2ozl V\ l\[ ‘QWZ///-ZZ: (i)
Principal vitice address of Limited Hability company Mailing addres< of fimited liability compiny;
(Nare: MUST BE %RI;’I;‘T.—I!JI)RI:'.\'.\') I Nvge: JL;;(HE POST OFFICE BOX)
. — * ' ¢ —_
[0S St FHS5T,uwit QR5OF 178w 77 unit 250 7
- L4 ARy L /
< - . .
Miay !l , FES3/I30 Ao, f7-33/30
Mas [0, 2015 L )30 B,
3. Ditte of filing/regisiration In Florida 4. Document number
S
Regstered Ageng and Registered Otfice shown on the records of the Florida Dept. of Staie:
Wwited Sates Copforadion Afetls <
Registered Offiee Address (MUST B’:‘ FLORIDA ‘S'TR)!ET.AIDDRI:'S;S'A
| 330 R Wiubiaws CuK (el 4 o
TrawPo ’ 33612 CAN -
(b) . - i
Eater ngme of NEMW Registered Agent and/or NEW Registered Offiee address: - E";-j
-‘—T‘- ydamy;
bhobt- V. Ad hors s, I e
/ i H ¢ f Tt O
NEW Repistered Office Address: v O

40) Brileel /40‘6“//‘@, Surte S3o
Miqu w.33/3/

11 the limited Yiability company is not organized under the Jaws ol the State of Florida. it is hereby contirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wid Ty identical. Oroin the case ot a Florida limited liability company, it is hereby confirmed that the changers)

, ¢ vote of the members of the limitgd liability company or as otherwise provided in
ruting agreement of the limited 1i

’

: ity company, -
b/ ), L /s
- OLE |/ LS
Stgnature of g mem{ped or autharized representaiive ol'a meniber

Prinmed or 6 ped name at’signee
{hereby wecept the appoiniment us registered agent und agree (o act in this capocite. { further
provisiog

o agree (o compiv with the

of all siatutes relative to the proper and compleie perpormance of mv duies, dnd [am ]é:um'h'ur witl and aceepi

the ohli s of Ly position as registered agens as provided for in Chaptor 603, F.8 O (7 his document is being filed
o her ol er Chanogdn e regh

!
wered affice adidress, [hereby compirar thar the mdred Tiabilin: company has beéen
Hetifie

Signature of Reg Mud Agent - hd

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



