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COVER LETTER

TO:  Registration Section . o
Division of Corporations

SUBJECT: z\/)fn Q{Uﬁxuﬂr J/L(—

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

6(‘66\0("0; MeD oa/ne ||

Name of Person

[ 206 ©CoaLp L

~ /
Firm/Company

| 200 SE S Street

Gh 0l WV 62 NOF 0281

(¥
15z
Address >
— =
=
Drala. FLORID 347 =
Lll\/c’mtu and Zip Code ‘c:g o
‘na B
) P !:"‘.'_‘:_
7 - b 1 -~ it
mMedonnél & @ omalcom
E-maitl address: (to be us r futuré annual report notification) I
For further information concerning this matter, please call:
Gresery MDomnel) o 254, 208 708
< Ngme of Person Arca Code & Davtime T LlehO]‘IL Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
m/szs Filing Fec O $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: 120(&1 C‘Ca{(l.; L-L—C/
2w 120G ~ \‘S‘dM ST“DQT v 130k D | T Streel

Principal office address of limited liability company:

Mailing address of limited iiability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ceacn A 3p47) Conrp, FL 344 7)

03/24/>015 L. 150000529 247

3 Date of filing/iegistration in Florda 4. Document number

5. () \DPTU}D )/Y\('D@NNQN

Registered Agent and Regtstered Otfice shown on the records of the Flonida Dept. of State:

Registered Oifice Address (MUST Bl FLORIDA STREET ADDRESS)

U2 4 9nd Avenve, Ne
=t Pefersburg w3203

s =l
‘ . T S
L ;. d . =
Enter name MNEW‘I&euistercd Agent and/or NEW Registered Qifice address: - { S Fid
— T ::rr’: oot § f n
. - e A
|3 SBEASHShreet 2 D
NEW Registered Oftice Address: 2-‘; -
— — - -
206 SE \SH <trocd i

@/OCL\CL/ FL ‘_%é ﬁ ”

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thit after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
asent will be identical. Or. in the case of a Florida limited Liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.
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Signature of a member or avufhﬁriﬁeii rfeptésentative of a member Printed or tvped name of signee

[ herchy accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
210 : relali s proper and complefe perfor e of my duties, and I am Jamidiar with and aceepi
provisions of all statutes relative ta the proper and compleie performance of my dunies, and 1 an, th and ace ;{
the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, i "this document is being filec
to merely reflect a chunge in the registered office address, I héreby confirm that the limited liabiliny company has heen
J3 & N Lent

nnwr writing of this c%ge.
Grbig /\7/)'\ D pnntdy

Sighature o/ Registtred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00
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