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COVER LETTER

‘0O:  Registration Section
Division of Corporations

JUBJECT: E\Ieﬂ"\' H‘O(\ZOT\ ?\60\“‘\'\4 ;L-L-C

Name of Limited Liability Cum‘pany

dear Sir or Madam:
Che enclosed Registered Agent/Registered Otfice Change and fee(s) are subnutted for Niling.

Mease return all correspondence concerning this matter to the following:

Name of Person %

ndarsinon Law. P.L.

Fih’ﬁ/Cumpzmy
[400 CentreurlA Blud o (03
Address

WSk Do Bealh, FL 334b)

City/State and Zip Code

bz onreally.com

=-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

at { )
Nuaine of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 - 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0] $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHS18 (2/14)



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

wrsiant to the provisions of sections 603.0114 or 6030016, Floridu Statutes, the undersigned limited liabilite company
ubmits the following statement in order 1o change its registered office or registered ageni. or bath, in the State of Florida,

. Name of the lmited hubihty company; EUW ﬁorlm Q\"‘-’q l ‘L“-‘! ) U-’C-
@ 1400 centyepafl, (iud (b)
Mailing address of limited Bability company:

Principal office address of Limied lisbility company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

<oy 03

Lgaﬁtﬁﬁa\&%@,&q 1 1 3340}
Vs ]G L. oooo16FH49

4 Document number

. - L] - . . B .
Date of filing/registration in Florida

3. :
s w__Mande\  Sndarsingh
Registered Agent and Registered Office shown on the records oPthe Florida Pept. of State:
. 4
- R
Y940 PG ™ Lo
— . 35
Registered Orfice Address (MUST BE v ORIDA M IKEET ADDRESS) e
i.':.)] i i

Dok 3o g
_Vavn  Qpeath Gadendr_2BUN0 - S oo
(b) Mandel Suindosanun . o -

Enter name of NEW Repistered Agent and/or NEW Hepistered })Ifﬁce address:

[900 Centre parl( RB\wWd

NEW Registered Qttice Address:

Suire (O3
wesy Padm (Eeuthh _ m_ 3340|

[f the hmtted hability company is not organized under the laws of the State of Florida, it 1s hereby contirmed 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 tability company. it is hereby contirmed that the change(s)
izc(Lhy‘ an affirmagive vote of theghembers of the himited labality company or as otherwise provided in

ganl@mn or thefperatung agrg€ment of the limited liability company.

was/were auth
the articles

3’ C o
amwe of signee

Signature of 1 member or authorized represed®tive of & member Printed or Iyped n

z[){'.' with the
rand aceept

{ hereby accept the appoiniment as registered agemt and agree to act in this capacine. | further agree to con
provisions of all starutes velative to the proper and compleie performance of my duiies, and ! am Jomiliar wit ¢
the obligations of my position as registered agent us provided for in Chager 605, F.5. Or, if this document is being fifed
ro m(_’r‘(.'}_\-' reflect a change in the registered qbfcc’ address, I heveby confirm that the limited Tiability company has béen
notified infvritig@of this chaglee. ' ’

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

JISIS 271



