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. o g COVER LETTER

TO:  Registration Section
Division of Corporations g
.

SUBJECT: /44/8/7»% V100 LLl

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor filing.

Please return all correspondencey coneerning this matter o the tollowing:

(/ r.) ﬂd-d'}’ﬁ'/ o o /Zf/o&(//é jc:’.,’/ﬂ/&f

Name of Person

FFirm/Company

| { /s g('/é?/[ S rcte. DZ

Address

Loitl Breeze. Lo 22540

Citv/State and Zip Code

s hotrall oo
AC.(L’H&I’O M\é{é‘. /f.d/’/’kf,-/. AN , _fj,//; J(‘{//A & A 7

E-mail address: (to be used for tuture annual report notification)

For further imformation concerning this matter, please call:

fUtililte Sergs WS - §oO7

Name of Persor

Arcia Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. FI. 32303

Enclosed is a check for the following amount:
TFS3S Filing Fec

INHISIS (2/14)

i 855 Filing Fee & Certified Copy
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S’i‘f\TEMENT OF CI'IAN(']E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

.- L)

Prrsuant 1o the provisions of sections 6030114 or 603.0116. Florida Stames. the undersigned limited liabilily company:
subntits the following siatement in order 1o change its regisrered office or regisiered agens. or both, in the State of Florida.

1. Name of the limited linbility company: %b"ﬁﬁﬁf %,/ //d-’- L 4 (

o A b e .
2wy BI5 EVENTI0F i (b) SAm L
Principal oftice address of limited lability company: Mailing address of limited Lability company:
p ] pany > pa}

(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)

Coulf [Preere. Fin
32.5 4!

‘ ////C)/—Zé/& 4‘/@00020@9@

3 Date of tiling/regisration in Florida 4. Document number—z:, % 7
. 7 ]
5. (a) Léﬁﬁ/ 170 C“p/ﬂa/‘:f'(_ j{,m/fc-ﬁf Tae | e
chiswrud(:/\gcm and Registered ()l'ﬁu."slmun un the records of the l-']nri(Iu/lJcpi. of State: = ¢
o {7
S 237  Depmertin Comurons = -
ro

Registered Oflice Address (MEUST BE FLORIDA STREET ADDRESS)

t5;‘1'/'71‘(—— %Q
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v i i, MW Reeistencd AEENT
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Fnter name of NEW Registered Agent and/or NEW Repistered Office address:

¢h

[
Al rcSs

5/5 EVENT . pe 12
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NEW Registered Office Address:

CoulFF Breez e ] 2

m S23 ¢/

If the Ymited liability company is not organized under the laws of the State of Florida. it is herchy confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that thgchange(s)
wis/were authorized by an aftirmative vote of the members of the limited liability company or as otherwp€ provided in
the articles of organization or the operating agreement of the limited liability company.

% eSioA fgeb Hiclelte Serans

Signatufe of @ member or authorized représentative of a member Printed or tepld 117(c ol signee

! hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. 1 further dgree (o C'U!N;)/_l-‘ with the
provisions of all stanies relative 1o the proper and complegeperformance of my duties, and | u.-n]l?rmilim- with and accept
the obligations of my: pusition as registered agent as prandided for in Chager 603, F.S0 Or if this document is being filed
o merely reflect a change in the rcgi.werﬂk'e agghresseT hereby confirm thar the limited Tiahility company has béen

notified in writing of this change.

b’\”\v Jf ~{ j}—yas_.‘

Signature of Repistered Agent

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

INHETR (2714}



