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COVER [LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: AT\*U Q-[:) /M)S‘l 'm{% f}\f}\ C

Dear Sir or Madam:

AL Ul Ly aabiiny Compaty

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

Please return all correspondence concerning this matter to the tollowing:

- .
:Lu'\i Lcm'\c’u{u éu,n’_\fkf‘o

Namnite of P'erson

-l
2%
Firm/Com?mn_v ré?,: a i
2k ; CTL 3L o m
1271 iOUJ j; S—t Qp‘t L[]uu;‘n\,\%i—lﬂ -\5517 E\:g < )
Address .
L i o
22 7
:"c'--—;. ‘(?‘
- >
City/Siate and Zip Code

/")(,'\n-\qq,_)@ l‘{’u}.i},’U’LOS\ g r\Q_g

E-mail address: (fo be used for future annual report notification

For turther information concerning this matter. ptease call:

/ T
"‘P\U 5 lL‘UT\"’L({J C).l}\'r'w

- I
at (3 46
T
Name ol Person

y MZY - AV2S
Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILLING ADDRESS:
Clifton Building

Registration Section
Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 3230]

Taliahassce. Florida 32314
:-‘.ut'um\.'l.ln R I NP 'n'uu. :‘u“un;ug amvund.
(1825 Filing Fee (5] $55 Fiting Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF

Pursucint 1o the

submiis the fuiﬂm-ing
Floride.

wovisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabitity company
statement in order 1o change its registered office or registered agent, or both, in the State of

1. Name of the limited Hability company: LTU\)Qb HOS\"\H% “\ -
s bbb west Flagley steet g7 963
Principal ofYice address of limited liability company:
{Note; MUST BE STREET ADDRESS)

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

(b)

(6 West ﬁc\ﬁlav Strad A %?
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
,\‘E-\O.n’\-\ . \ L ’3’3{33

Miamn . TL 32130

o1y ] 2013 A1§000147323
3. Date of filing/registration 1 Florida 4. Document number
5. (a) ___Auas buervedd
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

Repistered Ollice Address

— A--‘
(MUST BE FLORIDA NTREET ADDRESS) rr:,_—-,
-
i a4k - " p A a0 |
220 W At st et =2 2 1
T A
Aiam PL__ 331 C 8 85
Mme. o T
- ZE
'T'\U.‘
— r.- .
(b) &65 )?—% Lo onor (ponxc\,\e_z + a,Q O™ o o
Enter name of NEVW Registered Agent und/or NEW Re/giglered Office address:

o
V)

Y0

3\
ss

Lb W) LSt 'i-_lé\ﬂfo_r’ S'kw_Q‘j( H 967
NEW Registered Oflice Address:

LQ '\o\n\‘\

Fl. 33130

I the Lunated Hahilite comnany e Nl .\"i‘.fini'n-ri nnder the Inws nf the State of Florida 11¢ hershy confirmed that aftar

the change or changes are made. the Florida street address of the registered ottice and the business office of the regisiered
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 lability company or as otherwise provided in
the articles of organization og the operating agreement of the limited liability company.

Signature of 2 member or autharized representative of g member

Lo Taran buerievd
Printed or typed name of signee
Phereby accept the anpainiment os pesistered agent cnd ageee to act in his conacine T iather agree 1o comple with the
provisions of all siamites relative o the proper and complete performance of my duties. aned [ am Jamiliar witl and aceept
the obligations of my position as registered a
to merely reflect a change in the registered o
notified inwriting of this,changce.

rent as provided for in Chapter 605, IS, Or, if this document is being filed

1ce address. 1 hereby confirm that the limited Tiahility company has béen
e —
Signature of Registered’Agenf_—

Bivision of Corporationse P.Q. Box 6327e Tallahassce, FL. 32314
FiLANG P, 32500
INHISI8 (2714



