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COVER LETTER

TO:  Registrauoen Seciion
Division of Corporauons

SUBJECT: I(DD*‘ 'OSXQ N Té+ (_,L,C/

Name of Limited Liability (Lomp'mv
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NMM/ Trupllo

I\'u'nc of Person

Uw\\‘rﬁ({ Prwﬁkﬂ’f ¥ alr

Fi w’Comp.n

130 N 3 Ae

Address

tomi |, FL 83147

City/State and Zip Code

NAvun o Euncked Propertyymat

E-mail address: (1o be used for future annual report n¥uficat on)

For further information concerning this matter, pleasc call:

\\\»'\,\M/ Triilg X5, 55 couUO

UName of Person Arca Code & Daytimie Telephone Number
STREET/CQOURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing I'ee Q $55 Filing Fee & Certified Copy

ENHS IR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuani 10 the

f ’])rm'r'simrs of sections 605.01 14 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the folfowing
Florida.

statenent in order to change its registered office or registered agent. or both, in the State of

—- - s ' 3

. Name of the limited liability company: "@O \O\ZQ NIV\, _] %+ LL(_/

2. @ S\ Porge, De Leon BVD )
Principal office address of Himited lability company:

Mailing address ot {imited lability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Ste. 2ol
Cod Gades, FL 3313+

1 o] ig L 40001333
Date oh‘nlingrcbistration in Florida 4. Document number
s Rex L Barker

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

AL Lorve De (eon BIivd

Registered Offtce Address

d

(MUST BE FLORIDA STREET ADDRESS)
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Enter name T REW Registered Apent and/or NEW Registered Office address: oy, (_':
(]

"~ \ ! ' B o .
NEW Registered Office Address: -
R
o ~

g
i ami L 33I47]

if the limited liability company is not organized under the Iaws 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 ide

tical. Or, in the case of a Florida limited liability company, 1t is hereby confinmed that the change(s)
was/were auth llzcd by an atfirmative

vote of the members of the limited liability company or as otherwise provided in
the articles ofOtgumzation or the gp€rating agreement of the limited liability company.

Signawre &f a member or authorized seatative of a member Printed or typed name of signee
~—lherebyTCCept the appoimiment as registered agent an
provisions of all statuies :,;cﬂ
the c)bh%u“ons af my pdsiti

/

gree to act in this capacity. | further agree to comply with the
Hative o the pr;)/)er and complele performance of my duties. and I am ﬁmifﬁm‘ with and accept

on ustered agent as provided for in Chapter 603, F.§. Or, if this document is ber'nbg Sited
to merely reflect a gRaige in the rggistered office address, [ hereby conftrm that the limited fiability company has
notified in ‘.tz'r'n': voef this chang

den
Z /
“W RogSicred Sgent

rision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHSIS 2114)



