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COVER LETTER

TO:  Registration Section
Division of Corporations

suBtecT: _ 1A3  (CAULE. EnSuear]o _ Lt

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and fee(s) arc submitted for filing,

Plcasc return all correspondence concerning this matter 1o the tollowing:

Jay_ OArdesend

Name of Person

128 Cacce enswens , L C

Firm/Company

2728 N 10w ST

Address
D Reacu , £C 23662 Er
OVANNANO EqCH _, 55 T
l City/State and Zip Code B
— f - / v s . N
DOC. ARNESEN . LA @ GMAT[ ., Corn
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
—— ; — - - >
A% ARNESEAS w20/ y_O86 ~/S¥I
Name of Purson Arca Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
\'#525 Filing Feu U $55 Filing Fee & Cenified Copy

INHS1S (2/14)

2413 N. Monroe Street. Suite 810
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: J %8 (ﬁQLL_F E_.’\\s 6(( Cof \.\!O . L~L—C_
2. () D725 NFE. |Crpn ST Q728  ME. jhrd ST

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Ruwpane Rencw, FL 2062 fbmpane Bece | L 33CE2

6476/’() L FO0COR26 5 324

3 Datl of ﬁ‘fing/rcgis[mliml i Flonda 4.

5. () Lol JeRreme L

Registered Agent and Rggislurcd Oftice shown on the records of the Florida Dept. of State:

302G Nelap I TARY  TRIZ(C

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
WTTE /00
l - ..
Rec a  Ra7e s FL__B3Y. 3/ R

Document number

l

o
| < i
- . 1 Pt
o frvesend Famziy ,L/oz.f)m& S G
Enter name of NEW Registered Agent and/or NEW Registered OFffice address: \. co
. \___, e ! = 3
07258 NE [flrw 57 S
NEW Repistered Office Address: o -
0

/% /v;p./f’,uc) /gEA(.{4~ FL___ 33862

[T 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
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby continmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles oi'ofnizzuion or the operating agreement of the limited liability company.

/é“"f T'4¢ 4 2&"%!’?—]
Signature mefber or authorized representative of a member Printed or tvped name of signee
f hc'b_//r':.:'cpr the appointment as registered agent and agree to act in this capacit. | further agree 1o comply with the
provisighns of all stamites relative 1o the proper and complete performance of my duties, and | am )gruni!iar with and aceepr
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, [/'fhi.\" document is being filed
to merely reflect a change in the registered office address, T hereby: confirm that the limited liability company has been

notified in \;j/ﬂ%ﬁhm change.

Signat coistered Age

z£MBﬁ?f£ ALnESEA FAMZOY HolDzmGES | L

Division of Corporationse P.(). Box 6327 Tallahassce. F1. 32314
FILING FEE: $25.00

INHSI8 (2714



