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COVER LETTER
TO:  Registration Scetion ' ' i
Divisian of Corporations

SUBJECT: be H’a 9 Sofu 'I’Ic; S [ LC

Name of Limited Liability Company

Dear Sir or Madanu

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

Please return all correspondence concerning this matter to the following:

C e yTopyed  Hoonn &

Name of Person

Delse 4 Soludans LLC

Firm/Company

RGBT pue
Address

poMpae) SN L 3305

City/State and Zip Cede

woond f KU 7 @D QO ! conn

E-matl address: (to bt used for future annual report notificaiion)

For further information concerning this matter, please call:

fnminbiona = Porng  a SLl , 929- T2 [

Name of Person

Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

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

Enclosed is a check for the following amount:
0§25 Filing Fee

0] $33 Filing Fee & Certitied Copy
INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQO
LIMITED LIABILITY COMPANY

Flewvida.

submits the following statement in ovder to change its regisiered office or registered agent, or both, in the Stape

i. Name of the limited hability company: De, H'Ci. 9 gO(U!‘]cWJ

Lec
E T
(@) 1496 Seo \ %™ A0e vy MA6 Do 12 ave
Principal office nddress of limited liability company:

i Newe: MUSTRBE STREET ADDRESS)

Pursuant o the provisions of sections 603.0014 or 603.0116. Florida Stwwies. the undersigned timired liahilite compa

[ 2]

Mailing address of limited lability company:

(Noge: MAY BE POST OFFICE ROX)
poMec.on Dectn € o O Bt
5506, 3206

e -y . . - - .
Date ot filing/registration in Florida
0 _Cheistopred Bloene
Registered Azent and Regisiered (Mfice shown on thie records olthe Florida Dept. of State:

HHe <o 2" A

Registered Office Address

Lad

L 190001638373

Document number

A

(MUST BE FLORIDA STREET ADDRESS)

POM@END Bl )
32069 FL B
/| & T
aA Vi ] :". e
Enter name of NEW Repistered Agent and/or NEW Registered Office address = k A
- ‘I
e 3
k o
Mickey Melellon B
NEW Registered Offtee Address: 2 o
O r:?'
1926 Sw (2% Ave .

Pom—loauo Bd~

L 233069

It the limited liability company 15 not organized under the laws ot the State ot Florida, it is hereby confirmed thar after
the change or changes are made, the Florida streer address ot the registered office and the business oftice ot the register
avent will be identical. Or,in the case of a Flornida lumited hability company, it ts hereby confirmed that the chiange(s)
was/were authonzed by an affinmative vote of the members of the lmted hability company or as otherwise provided in
the aruicles of orgamzation or the operating agreement of the hmited hability company.

AN

C\’\r‘- VE VsV,
Signatwre of a member or authorized 1epresentalive of a membe

Hoaandé

Printed or typed name of signee
I herveby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with 11
provisions of all statutes relative to the proper and complete performance of my dutivs, and I am familiar with and acee
the obligations of my position as registered agent as provided for in Chapter 603, F.S.
to moerely reflect a Change in the registered rg/‘? '
notified brwriting of this change.

¥, i 1his document is being file
ffice address, Ihereby confirm that the limited Tinhility company has beéen

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $§25.00
INTISES (2/14)



