(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pcxue ] war [] maw

{Business Entity Name)

{Bocument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BV RLIRE

200303304332

D974 P == D P

eyt 1Y

90 :h Rd L[-d3S BH

dol

o,




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G\>OL %QQL@\ HO Hﬂbuu e r”b ), }nQ

Name of Limited Liabi# ty Company

Dear Sir or Madam:
The enclosed Registered AgentURegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

Yovert V. Gupozsia

Name of Person

Yol Peache formebugyer S 21LS

I-lrm/Company

A0 DOudeS ODn

Address

Ocldone ©C 231929

City/State and Zip Code

L Nda IS O baana) ool CaM

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

For further information concerning this matter, please call:

toveat ¢ lote K 2 2, =H9-71429

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHST8 (2/14)
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Y STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability compuny
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 liabililycompany.: %\M %eadp %HQ [Ou(/lf@f{ S.LC‘Q/
2 (a)'@lm &{Ld\- HOHQWUU/}QB ,U—Q‘ (b)%\LH P)@Q(,ﬂ\ HS HQ\OU,L{ Q{%B)U_Q

Principal office address of limited liabikity company: Mauiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

%‘M% Cardinal Blud . P 0 Box 29110
FC2olY . Deltont £ 23734

fDGu{\O(\& SeaCls
2]y 2000 LO00000QITS

Date of filing/registration in Flonda

s: w P pect ¢ @UﬁQ’ZSK\‘

chi;'icn:d Agent and Registered Office shown on the records of the Florida Dept. of State:

UST BE FLORIDA STREET ADDRESS,

Registered Office Address (M
=23 N Elapida froe
Delaad L D] A R

(b) /%i‘)\QQrJ\‘ - %@b? SS@( . S,

Enter name of NEW Registered Agent andfor NEW Registercd Office address: ; _- __’_J é""""

—‘ s -:LE ;*---E_..c
=
[an ]
&

NEW Registered Oftice Address:

5230 Vumas Or.

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 Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed 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 articley/of organisation or thﬁe‘d?ra ing agreement of the limited liabjlity company.
7l il Lowde. K fsop/
Printed or typed name of signee

/A N

Signfure 67 a member or authotizethpePrescntative of a member
ree (g act in this capucity. I further agree to comply with the

I hereby uccept the appointment us registered agent and a;’g e | ;
visions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
as registered agent as provided for in Chaptér 6035, F.5. Or, if this document is being filed

v
he obligations of my posit : . ( " thi
nenelf raflect a sfinfthe registeredgoffioe address, f héreby confirm that the limited liability company has been
notifigd ¥n writi (h rge.

/£ .
aptrmgistcn:d Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00

INHS18¢2/14)



