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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ZD// J%Cﬂ bt/ LLC

Name of L)Auted 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:

4 é’/( jé %ﬂ%ﬁ//}%}%ﬂ

2/)// /%@J/r'd/%/ e
Fifm/Company
A B 770 244

Address

Neplel /L 34/

City/State and Zip Code

ép bentterimon @ 0ullt. Com

F-mail address: S?& used for future annual report notification)

For further information concerning this matter, piease call:

74/41'62 %fﬁﬁzﬁﬁ{;ﬂ a( 2% %(/' f2f

Name of Pe:cy Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

gszs Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
sz;bmits the fal/o7
Florida.

wing statemeni in order fo change its registered office or registered agent, or both, in the State of
1. Name of the limited liability company: g'/D/ /;égﬂ/b/}%‘ e
2. (a)

(b)
Principal office address of limited liability company:
Note: MUST BE STREET ADDRE,

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
i o -
2340 Tomiam: Teil £

D oy Fpiug
Nepil;, /7. 392 Nagtlos, 1. 36
/2 11 //‘J’

Date 6fﬁling/regislration in Florida

£ /foso2f 5{5—5,/(49
a4
s @ __fethenngton, Bonjamen D

3.

Document number
Registered Agent an\v{egislcrcd Office

wn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

5058 Jar Grre lane
Nals]

-
-...."_ ry E"
. FL 59//_[40 7-:'(\'}”' - “T
o f' 3_‘:;‘ e
(b) ﬂ%«ﬂﬂ z@%f//'ﬂéf}éﬁ, /?)Qi/dﬁ?fﬂ } : A
Enter name of NE“fReﬂistertd Agent and/or L\i_Fﬁchistmd Oﬁ'lc/addrg_.g: I - v L
</ N L \'C
NEW Registered Office Address:

2390  Taman, [l Ealt
/\@A (o]

‘;

B ‘\‘\J v

fLJd 5_///2.
agent will b

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
ere sunhofized by

ydentical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limite
” ghifation or the gperati

rating agreement of the limited li

iability company or as otherwise provided in
it compar;%/
e éﬂ'ﬁﬂé/a

Pfnied or typed name offsignee
( the appointment as registered agent and agree to act in this capacity. 1 further agrte 1o co
H statutes relative to the proper and complele performance of m

! hereby accep
provisions of a
the obligations of my

ta

fo

rfe f my d
position ax registered agent us provided for in Chapter 605, F.S. Or,
hange in the

mﬁly with the
y uties, and | am familiar wit
I
Iy refl chang registgred office address, | hereby conﬁ'?m that the limited '£
n@n »‘r ng of this change.
+
v .

and accept
this document is beinﬁg Siled
ability company has been
Signature of Regislered Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
IS18 (2/14)



