, \

W) 1Wosod0 (2977

(E-Qeq uestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pekue [Jwar [] ma

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRIHARANT

900311430109

04/05/15--01013--004 25,00

B FIGUEROA
APRO 9 2018

g% Wi - vt @




COVER LETTER

7

TO:  Registration Section
Division of Corporations
SUBJECT: /ﬁ'ﬂ s g Ms Plnbgig  cee

Name of Limfted 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:

Cﬂﬂﬂ»&w Aoty

Name of Person

174?-7‘5 e His /A’héh:‘l g Le€

Firm/Companf

25¢3  fo5um Crtewron Pa
Address

Maswille, 1w 3TLo¥
City/State and Zip Code

Can‘eQ l'l":IvSAvp u"..\()a‘[’bw[: s Ot

E-mail address: (to be used for future annual report petification)
For further information concerning this matter, please call:
Crarws B, 5 a( Qi€ ) 2E7- S0

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

:nflosed is a check for the following amount:

$25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



L

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 Statutes, the undersigned limited h'abih?) company
e

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: %AS Ao Hox ﬂltm‘a;\ s LE&

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2 Tl if TP~ "

MAssvi ve , 77 27Boy

2-28- Y MiYs0000 |57

3. Date of filing/registration in Florida 4. Document number

5. (a) CT Coppratus  Sygrpma

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

1200 Soeum Pine 1stamn Keao
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

P Lawra Tiow FL 333wy

(b) Chocie  Conis

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Yoo Feaw Dotsomw Cia
NEW Registered Office Address;

#1032

RPoile  Pencd FL 3357

If the limited liability company is not organized under the laws of the State of Florida, 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ment of the limited liability company.
" farles &/I‘Q
= ~

ed representative of u member Printed or typed name of signee

firdre of a member o

I hereby accepl® appointment as registered agent and agree 1o act in this capacity. [ further agree (o comg)ly with the
provisions of all statites relative 1o the proper and complele performance of my duties, and I am ﬁzmih’ar with and accept
the obligations of my position as registered agent us provided for in Chaptér 605, F.S. Or, 1{' this document is being filed
to merely reflect a change in the registered oﬁ‘ice address, I hereby confirm that the limited liabifity company has been

notifgd in writing of this change.

ignature of Registe

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60

INHS18 (2/14)



