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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: L Ut s L L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:
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Name of Person

A/Motzo\m Z,“‘\'/'-/

Firm/Companyv

7?0/ ch//o«w: EJ # [ 0O

Address

Hicwi  FL 331Y3

Citv/State 4nd Zap Code

SQFQL J(QPI r/OL) @ q,fmc\.rlf‘ ¢ a1

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:
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Name of Person /

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)

Area Code & Dayvtime Telephone Number
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. STATEMENT OF CHANdF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Floridu Stanes. the undersigned linited liability company:
submiits the following statentent in order to change its regisiered office or registered agent. or boih, in the Siate of Florida

L. Name of the limited liability company: L- umise, L1 -
+ , ' .
2. (a) 54960 AJW 3% [‘C)—'-;'-feq‘/ b __ S 960 M/ 28 Ntree T
Frincipal ofTice address of limited lability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
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3. Date of'ﬁlin_gf’rcgislrmimn in Florida 4, Dacument number
5. (a) 7£\"’ .‘Sf"lﬂx (aw/ g la
Registered Agent and Registered Offtce shown on the records ol the Florida Brept. of State:
Jgd i Reichke! Ave
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
ST+ 1720 s
r~J
M"AVI/\? _[-‘[_33{?/ - S
7 rr R = wam
l",_,,_ 1 At
P — . e cn
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Enter name of NEW Registered Agent andfor NEW Registered Office address: - -30 l o
S v
Almaran  Ladd =
NEW Registered Office Address:
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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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flortda imied lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limied liability company or as otherwise provided in
the articles of preanization or thg-operating agreement of the limited hability company.
4/// a g7 )ZQZ/M Miluaros Denii

Sis_."{ﬁisfrc of 1 métnber or awthoriZed representative of' o member Printed or vy ped name of signee
I hereby aceept the appointment as registered agent and agree to act in this capacine | further agree to complyswith the
nrovisions of all stanites relative o the proper and complete performance of my duties. and [ am )‘?anﬁflr with and accept
the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is being filed
) H..'g_*r(}f ieflect a Change in the regisiered office address. Thereby contirm that the limited Tiahiliny company has heen
e Ificed Wi

rithig of 1his Viﬁ\
W Registered Agent 7 i

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00

IS18(2/14)



