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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {%dlf)lOvFr C"/f(j (ubilc‘mn ‘Frc'vv\af\’\ /L Q

Name of Limited Lmhlhtv‘tompdny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for {iling.

Piease return all correspondence concerming this matter to the following:

BKL‘DJ‘)\/ %’6’4/5

Name of Person

/%aééwfz/‘%/ / u )/ﬁm D/’m/ﬂe Lol

Firm/Company

77 Fd)x/ /('He

Address

Deduniok Spas. FL, 32¥3>

Cﬁnylalc and Zip Code

F2015 bl S @G e |, .o

E-mail address? (1o be used for future annual report notification)

For turther information concerning this matter, pleasc call:

%UBL\/ i[’"' m(gfo )y 307~ V35K

Namc uf I’u’son Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
£ §25 Filing Fee ﬁ £55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuani to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

{
1. Name of the limited liability company: B)O‘Q‘D/I'F?p H) (O c)‘)l(/f"\ Fﬂ’m]f\‘) 2- L C,
2 @) 7Ry e (b)
Principui office address of linited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
Dedunink dpss. Fl 33Y 3>

(Nore: MAY BE POST OFFICE B0OX)

3 >-/5 - Au/0

Date of filing/registration in Florida
NE Y Reoisted Poend ™
Registered Agent and Registered Othce shown on the records of the Florida Dept. of Sale:
&390 Joth Orwsse fue . Ste, 33004
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
(o ,\[f 0

5. (a)

L/00000R46 7Y T
4.

Document number

FL_ %2380

(b) Pobby  Fie IS
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Enter name of NEW Registered Apent and/or NEW Repistered Office address: G g o=
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NEW Registered Office Address: s 4 ==y
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1 the limited hability company is not organized under the faws of the State of Florida, it is hereby continmed that afier 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 Flonda limited hability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arty 'lcsnjanizﬂli or_lgc rating

greement of the limited liability company.

presentative of a member

ooy Lartl

I mere,

per
rations of my position as rc:gg'ss'ered{ 7]

Printed or 1yped name of signee
[ hereby acCept the appointment us regisiered agent and agree to act in this capacity. 1 further
provisions of all statrites relative 1o the pro
the obh%

agrec v crmr’uly with the
and complele performance of my dutics, and [ am j&mm’h'ur with and accept
ent as provided for in Chaptér 605, I°.S. Or, :{ this documenmt is bei
vroflecta cya}n‘g ;Jm the registered uﬁice address, | héreby confirm that the limited 1i
Qapge

5 rg; Sfiled
uhility company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



