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COVERLETTER

_ "TO: Registration Section
Division of Corporations

'.'SiJBJECT: /W (%/r\.ﬂ/w/ Cﬂvr/w/ﬁﬁfmy LLC

ve .
_'.& L Name of Limited Liability Company
Dear Sir or Madam:
. The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor filing.
} " Pleasc return all correspondence concerning this matter to the following:
'!
! W (<e o ﬁ/&
ii; T . Name of Pery
. J
g - /W Gerondl Cf\’Mﬁ LLC
L e : Firm/Company
/Mz‘ @M Okeecllee A4
T ' Address

L\/wr Pilon Beah F(L 33909

City/State and Zip Code

E-mail addresa (to'be used for future annual report notification)

For further informatton cancerning this matter, please call:

D&MM’Y\J keoq/L wi 501  3858-98557

Ef Name of Persof Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Lo Registration Section : Registration Section
~.. " Division of Corporations Division of Corporations
y "~ P.O.Box 6327 The Centre of Tallahassee
© °* .. Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
H $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

et LT £ 2

o' Pursuant 1o the provisions of sections 605.0/14 or 605.0176. Flovide Statures, the undersigned limited liability company
. submits the following statement in order 1o change its registered office or regisiered agent, or hoth, in the State of Florida.

L0 Name of the limited lisbility compeny: Ha/%v- Genenad &M’;Tj Ll
2 ) 1861 O Dkeechibee A ORI

Principal office address of limitad liability company:

Maeiling address of Hmited lisbility company:

(Nore; MUST BE STREET ADDRESS) (Mare: MAY BE POSTOFFICE BOX)

. Wl Oulon feacd FL 23409

Ly <

2] 2eor LelcoectS 7]
3, ' Dale of filing/registration in Florida 4,
s ) Whate , Wlternl

chisr:icd Agent and Registered Office shown on the records of the Florida Dept. of State:

Document number

,Fa TUTNINIREER e e - T -
- v .

-

Pegistered Office Address  {MUST BE FLORIDA STRERT ADBRESS)

I A Y A T p/é&qvé&z, Do I Fiéer .
, . [ .y
e Wkt Pl beadh 320l . -

(b) D'us'C?/(,/, Crand, 5

. Enter name of NEW Répisterad Apent a.nﬂ)r NEW Resjstered Office nddress:

"

T NEW Repgistersd Office Address: :

oc Spuih Ff,a?{i/«, Docre $Te 200
W/MPA,E/?'T\ rgéa‘/yf\.«

B 33401

I 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 regisiered office and the business office of the registered
agent will he identical. Or, in theAzegfd1 2 Floride limited liability company, it is hereby confirmed that the chanpe(s)
- was/wer onzed by aneeffi e vote of the members of the Limited Hability company or as otherwise provided in
- ?h‘é ayi‘?e’s og organizati ing agreement of the limited liability company.
NS e, Desmond keo6 i
"< . 'Sigoawre of 2 mem

Printed or typed name of signee

¢ adthorized representetive of 8 mamber

.-, 1 hereby accept the appointinent as registered agers end a’;ree 1o act in this capaciry. I further agree o comply with the
rovisions of all sidtutes relative o the proper and complale performance of my dutles, and I am jamilior with and accept
+the obligations df my position as regisierec aﬁen: as provided [or in Chapter 605, F.S. Or, if thi§ document is being filed

- 10 merely reflect a change in the regisiered office address. [ hereby confirm thai the fimited tiability company has béen
. " notified in wriring of this change. T -
: ~ -~
S - - -
e R A i
 Signature of Registered Agent e —

Division of Corporationse P.0O. Box 6327w Tallzhassee, FL 32314

. S FILING FEE: $25.00
F, INHS 8 (2/14)



