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COVER LETTER

TO:  Registration Section
Division of Corporations

supneer: 208 Fort 5% Lude [))'\\)fl}_L,L,(;.

Numne of Limited Liability Company

Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fees) arc subinitted for filing,

Please return all correspondence concerning this matter to the following:

Dexvy Diwwned
N

Natne o(Pcrson

Finv/Company

L3O WS Hahwriy D

Address

Mo th Palin Bretn FL B340

Cuy/Swate and Zip Code

Aoncdd . rhnely @ waidy Wh lond

E-mait address: (to be used for future annudl repart notification)

For further information conceuning this matter, please call:

Don Sobvvely w S0l ) Bia-opdy
Name of Pérson Arce Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporatians Division of Corporations
Ciifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallnhassee, Florida 32301

Enclosed is a check for the following antount:
%5 Filing Fee 0 55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLILITY COMPANY

Prursiant to the provisiens of sections 605.0114 or 60340116, Florida Statutes, the undersigned limited liability company
submits the jollowing statement in order 1o change its registered office or vegistered agent, ov both, in the Staie of
Florida.

1. Numne ot the limited Lability compuny: 2-()8 t‘)OI"& 5‘*’.,;_1,(_1(1.(’. B\U(l;‘ L
2y 208 Port %’L,J:g_kdc, Blvd b w3 S Hiughuxoy One,

Principsl oflice add XS of mile.  abality company: Mailing nddress of limied liubiii{y CHNPANY.
STREET |DDRENS) (Npfp: MAY BE POST QF FICE BOX)

(Note: MUST OF

ok gy Lude B 23uos . Mot Paln Deaeds FL 330ee

712 2ol L Lioob0204 47

Dacument number

3 Date ol tlinghegistration in Florida 4,

Gyay. Robwnson, PA A Avnppld M Zn‘{f)jl)u"

Registaed Mgt and Registered Office shown on the records ol the Florida Depr. of Sale:

125 Ne_Mizier Boulevard , Hre 0

Regisiered Ollice Address

5. (u)

¥
Poce Raden FL._ 33432 ;
‘ =
f 3 . - -
m_ ET  Cov P“(Q“\K}(\ e Ll N
Enter nmne of NEW Registercd Ageng and‘or NEW Repitered Office nddress: P o
.f v N - e
- oy =<
[ bl ) . . — L
V200 5 Yne I i)\ f_a_,_v_c_\\ _RQQ(_\_ e oo
NEW Ruegisteied Office Addiess: :::_; o
> ~a

13
¥

_ Plantation FL 3 2d

If the Yimited liability company is not organized under the laws of the State of Florida, it is hereby canfirimed that after
the change or changes are iade, the Florids street address of the registered offive and the business office of the registered
apent will be wdentical. Or, in the case of 4 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative voic of the members of the jimited liability coinpany or as otherwise provided in
the orticles of organization or the operating agreement ot the limited tiability company.

e S ‘QJ‘-- __\If.\ S0 Ackney

Stgnnmne of dmemBteot suthorized representative af v nember Printed or typed name of signee

{ hereby accepl the appoiniment us registered ugent and ugree to act in this capucity. [ further agree (o comply with the
pravisions af alf staties relative 1o the prr?ner and complele performance of my dtivs, and 1am familior with and accepi
the ebligations of sy position as registceed agent as provided for in Chapier 6058, F.5 Or. il this docament is heing fifed
1o merely rafhact a clhange in ihe registered office address, [ hereby confivm that the fimited Tiability company has been
notified in gr 8 (s change. Judith Argao

A Vice President

stered Apent —ang-Assistant-Secretary

'-Sugn:muu nf R

Division of Corporationse .03, Box 0327e Tallahassee, F1, 32314
FHLING FEF: $15.00

INTES TR (2/14)



