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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \”}\ﬁ QOAS/( gOU\(/\\D\ I\

Name-df Limited 1. iability Company

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

Please return all correspondence concerning this matier to the following:

\ea) Deeuo Meadez

Name of Person

Easlongr Su gima e

Fi rm/(‘.&np:m.\'

WS W Seaesy Bl

Address

&N\ ON ’%fﬂc\\ ?L SSLBB/

C]l\/gldlt anli Zip Code

E-mail address: (1o hg used torddure annual report notification)

For turther intormation concerning this matter, please call:

Joeh Do Mordye ol g e

Nitme of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Sureet. Suite 810

Tallabassee. FI. 32303

Enclosed is & check for the following amount:
B S23 Filing Fee O 853 Filing Fee & Centitied Copy

INHSI8(2/14)



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

Prrsuent to the provisions of sections 6030114 or 6030116, Florida Standes. the wndersigned limited liabiline company
submits the following statement in order o change its registered office ar registered agent. or both, i the State of Filorida,

1. Name of the limited liahility company: F,Q\\\’(}XL\&/S} ,T(:\(\'.‘}_\\C

2. (a) (0
l Principal office address of limited liabiliy compans: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
WU N Seocr R 2051 N Sepuet T
Lopdan Tewh YL LS Bomben Reh 7L SIDBT
Kol R Yoy | 3500\1572!
3. S Date of ti\ing/rcgistralion in Florida 4. Document number
304

Registered Agent and Registered Office shosn on the records af the Florida Dept. of Suae:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Régistered Agent and/or NEW Registered Office address: [ = -
ric. — o
.- |
r—_; [
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NEW Registered Ottice Address:

LS N Seacet Bud
LoytonTead S (Y

It the himited liabtlity company is not organized under the taws of the State of Florida. ivis hereby contirmed that after the
change ur changes are made. the Florida street address of the registered office and the busmess office of the registered
agent will be identical. Or, in the case of a Florida linuted Hability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles tﬂi'urimif\inn or the operating agreement of the limited liability company,
Sl Ll o Menln

Signature of a metnfer or authorized representative ot aomember Prinied or tvped name of signee

{ herehy accept the appointment as registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and £ am Jamilior sith and aceepr
the obligations of my position us f'vgi.\'mrcrfu‘ rent as provided for in Chaprer 603, £.50 Or, if this documemt is being filed
1o merely reflecl a change in the registered office address. Théreby confirm that the limited liabilin: company has been

nf)lfﬁeﬂ r'nﬂilin rof thi€ change.

Signature of Regiseereld Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: 825.00
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