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COVER LETTER K

3.

‘J'0:  Registration Section
Division of Corporations A g it

/__*
SUBJECT: | oy T (e é r‘@\,p LL__ C

Name of Limited Liability Company

f& R

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Chred Bernerdez—

Name of Person

~ N\uni o PAug nes=

FirnCompany

[ BRST SE Y™ <

Address

- po Coce | %_'E?O+

City/State and Zip Code

S N\anie busin £os@ana; | ccrny
F-mail address: (1o be used for future annual report Jotification
!

For further information concerning this matter, please call:

C/(JV\-O\, \LL’(er,(é?/ 1 &2 SYH-2=4) O‘)L‘

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of T'allahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

INHSI8 (2/14)
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stasutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agenl, or both, in the State of Florida.

—

1. Name of the limited liability company: ~ /& m&? /ﬁ_, éf@ (_/J}O M C’-
—— A / — .
2. () /L?Zk/ﬁ’(fls Se_ 7 57 Oy é/&élﬁ S8 //751 N f/ﬁﬁ

Principal office address of limited liability enmpany: Mailing address of limited liabality company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

(o rnt 72 257008 (G Cril FC 357ef

o] e o Laloooo(Q!ClﬁL

Py | T
3 Date of filing/registration in Florda 4. IDocument nummber

5. () Ho{\dtc,cz,. S\Cnf»ez \}c;\er\c,tlk_

Registeied Agent and Registeied Office shown pn the records af the Florida Dept. of Statc:
S 8 RE

dipds Se. LT oL s>

Registered Office Address  (MUST BF FLORIDA STREET ARDRESS)

+

-

,FL

) jr\f rran Cavid ) @WK(\]C‘) Gloasa €Z~

Enter name of NEW Repistered Agent and/or NEW Registered Ofilce address

Yots™ o Mot Tl .

P’_{‘;\E Registered Office Address:

—_ [

C-C\ e Cerem | FL = BCLCL-{

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, Lhe Florida strect address of the registered office and the business office of the registered
agent will pe identical. Og{m\:asc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were duthgrized by an at'lir/-nzdivc vole of the members of the limited lability company or as otherwise provided in

the articlegol.t _rg)\n_i' itign or the dperating agreement of the limited liphility company. 1
G\ Jo AL Ho e : Jore,
L)~ L@@@m_ Oeriie,
d'name of signee

Signtard Efwxiﬂmbff'&r\i\iﬂmrizcd representative of a member Printed or

!
I hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prz’uer and complele performance of rgy duties, and [ am _/&ami!iar with and accept
the ob!i}qmzons of my position as registered agemt as provided for in Chapter 605, F.S. Or, 1{' this document is being filed
(v merely reflecta Change in the registered o_ﬁ‘ _/'Lm that the limited liability company has béen

notified in writing of this change————

\:lb'l-@‘t(\ﬁ.««m \ X‘A;J(MME\#"Q

Signiture of Registered-Ageni O

Division of Corporationse P.O. Box 6327e Talluhassce, FL 32314
FILING FEE: 525.00

ice address, I hereby confi

INTIS1§ (214)



