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COVER LETTER

TO:  Registration Section
Division of Corporations

suyecr: 00| "_’)3@— Y, Lt C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Ellen Phillips

Name ol Person

BusinessRegistration.org

Firm/Company

1117 N Milwaukee Ave Ste B11

Address

Libertyville, IL 60069

City/State and Zip Code

support@businessregistration.org

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

For turther information concerning this matter. please call:

Ellen Phillips (312 ) 479 5061
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
Clifton Building P.0O. Bax 6327
2661 Exceutive Center Circle Tallahassee, Florida 32514

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
[Q@]525 Filing Fee $55 Viling Fee & Certified Capy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
: LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 6030114 or 6030116, Floridu Statutes. the undersigned limited liahilitv compa

submits the following statement in order 1o change its registered office of registered agent, or both, in the State

Florida. .
cl

Yool 33E <1 . LLC

1. Name of the limited hability company:

2. (a) We S Chase Ave (b)
Principal office address of limited Bability company: Muiling addeess ot limited liabitity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY B POST OFFICE BOX)
Li"‘(.'o'\r\\_,\jocd Iy C:O_(Il 3 1o MO(UC)Q(( Pdflr( S5 o il
Morwood  MA_OdL062
’ 1
142 [ 210600 Y |
3. Date oi Nling/registration i Florida 4, Document nmnber
5. (a) VU Cotf Serviven v c.

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

Registered Ottiee Address (MEUST BE FLORIDA STREET ADDRIESS)

no
' d E —
_— Ca -
MLM&SM&_@_ IZE C
37 - A
Planta Yion 2332y o BE
" fne :.2;
Registered Agents Inc S0
(h) X
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~N t‘dfﬁ
- =
NEW Registered Oice Address:
STE 300
St. Petersburg 33702

AL

It the bimited liability company is not organized under the taws of the State of Flonida, 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 registen
agent will be identical. Or. in the case of a Flonda limited Liability company. itis hereby contirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the himted Labihity company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liability company,

Ereder e Pranwre| $s5Q Frederick Frankel ESQ

Signature of a member of authorized represefitative of ' nember Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with 4,
provisions of all stautes refative 1o the [)P'r)/)(‘." and complete performance of my duties, and [am fumiliar with and acee
the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or., if this document is being file
tr merely reflect a change in the regisiered rg_f ice address, Thereby conform that the limited Tiabilio: company has been
nali in writing of this change. _

l Wl %)awd Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(3, Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

ENTLESS I 7%/ 1y



