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COVER LETTER

TO:  Registration Section
Division of Corporations

-
SUBJECT: fLA SEALTY LA C

T . . - e
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wﬁ/}i bos  Sppros

Name of Person

/A& 7Z£/f%7"////¢ﬂc

Firm/C(ml[;n ny

191 S0 Ocean Dk . (1]

Address 7

UEERFIE LD efgcy 1 FL 3244/

Citv/State and Zip Code

////6/&55,%/ 7028 L0 5 q’//ta,// cerl

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

For further information concerning this matter. please call:

PIAAA  Des SA/76S w( Y1 dYF-TX3 G (Z//ﬁ) AGF-T2 37

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

?‘ﬁ\?.i Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



INHSIE (2714

STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucant to the provisions of sections 6030114 or 603.0116. Floridu Statutes, the undersigned limited Tiabiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

i.  Name of the limited liability company: dL.D &}JL}:‘ /4/ C

2 (VY S0 Otan divle, b0 Seeaield Beath f2.3744) (W %o Occan Druve Gl Deen bielel Good 335 1
Principal ottice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address ot limited lability company:
(Nate: MAY BE POST QFFICE BOX)

j=1 /= AOR
Date of liling/registration in Fivrida

[ R10000755%;/
4,
5. (a) /434// //wf'/l,(/i

3.

Docunment number

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

Registered Office Address

5489 A Fedttal FRY sTE K, Soco Anren, £ ZREE 7

(MUST BE FLORIDA STREET ADDRESS)
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(b) g%t/ Se que,réffmﬂ L 2o
Enter numd of NEW Registered Agent and/or NEW Registered Office address: L -
ST &
j— . : - S O

7719 Loean Loy dony, Aake duethe 74 I5HET
NEW Registered Office Address: / v’

CFL

If the Itmited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
t

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
he artjeles of organization or the gpcratmg agreement of the limited lability company,
R Ay Yo
L s / . /4/;9 /z:{/(ﬁ/

Signasture of a member or amiinrin@nluliw of a member

STRRIA L. DS g}n/fzzj“
I hrerebyv accept the appointment as registered agent und agree to act in this capaciny. [ further
eo)] i Pf ’ ; } ! pciiy. J
provisions of all statutes relative to the pro
the oblivations

Printed or tvped name of signee
Amy posit
to merelyv refle

W oas registeree
ierel) el @ Chang
notified in wrifin

) agree to comply with the
ver amd complete performance of my: dities, and { am ﬁunih’ar with and accept
agent as provided for in Chaprer 603, F.S. ]
n the registered q?ﬁc'e acddress, T herehy c'wgfljrm that the fimited Tiability company has been
of this Elafee.

Or. if this document is being filed
L/Signalurc uv‘gistcy//\guf(/ B

Bivision of Corporationse P.

Q. Box e Tallahassee, FL 32314
FILING FEE: $25.00

CALE 5557




