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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _ INews oave Evagineacicn  LLC
Name of Limited Liability Company

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:

Feadorchan k\"a‘,LC ~/ (\'\PL o A )

Name of Person

Kewog Whadye C. \"(L e Sy L

Firm/Company -

66 (o\sonm Diive .
Address

Vo ¥ Lo roe, A 30T A ;
’ City/State and Zip Code

'_\ ¢ a2 (B C\N\:\\'\ OO A

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:
t'.)l:'\ua\t?i L jeaslon ‘1(! W ast ELE e C? G ‘D- - T .

LYEA Febicte sk k/ at (305 ) af- oote]
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

% 525 Filing Fee O §55 Filing Fee & Certitied Copy

N

INHSIY (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Staties. the undersigned limited liahifin: company

submits the following statement in order (o change its registered office or registered agent, or haih, in the State of Florida,

t. Name of the limited lability company: ey Wawe  Goeguneeios L ¢
N \3
20 () Mo woode Crarwwesaisey L C (b)
Principal oftice sddress ul’!imil\ch liability company: Matling addreas of limited liability company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

G a Celanm Doae

l"{&'\,j L e ';:_(__ ?):’)C‘—"):?
7 )

2/2:1’/?*2,?-5 L2300kl 317
3. Dute of filing/registraiion in Florida 4. Document number
5 (@) Ur.‘rtf‘cl St g Cfx:‘,)ca s on eSO

G, b N S e
Registered Agent and Registered Oftice shown oo the recards or'the Flonda Dept, of Stare:

Registered (hice Address )1 BE I TREET ADDRESS,

L’{:Fé‘ K\\f{’\‘al

Rocksinwnile FL_ 3E2e ]
(h) r‘:‘\\)‘\ [ ¥-N \F)cx < l-f. \/
Enter name of NEW Registered Agent and/or NEW Registered Office uddress: [

é?écl CCJ:C)(\-;'\ D\’ ll\fe

NEW Registered Otfice Address: ~
| -
¢
4 ; - - -
L.P-—/ Ld““ci(_; CFL 175075 7

I the limited liability 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 Flarida sireet address of the regisiered office and the business oftice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby contimied that the changeis)
was/were authorized by an affirmative vote of the members of’ the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

W—-’“‘j Teasicn Pommie ¢

Signature ef-a Membef or suthorized representative of o member Printed of ped name of signee
! hereby aceept the appointment as registered agent and ayree 1o acl in this capacity. | Surther agree to comply with the
provisions of all statutes relative o the proper and complele performance of my duties, and { am familicr with and wccept
the obligations of my position as regisiered agent as provided for in Chapeer 605, F.S. Or. |, this document is being filed
to merely reflect a change in the registered office address. 1 herehy confirm that the fimited fabiin: company has been
notified in writing of this change. ’ ’

Comel e, ) (Fabicla L{n‘;ky)
Signature of chi.\‘w /
Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314

FILING FEF: 825.00

INHISIS (2/1:)

~

N T T Y Y S i



