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COVER LETTER

TO:  Registration Section
Division of Corporations

someer: (Dbt Ok« LIC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\/ashw& Mofarez

Name of Person

4@)000( OnesteRs, LLC

Firm/Company

3005 e~ P Leu&.ng%

Address

Cliawwedter dotd

City/State and¥p Code

' L]
E-*aii address: (to Ee useg ;o%!ture annual report notification)

For further information concerning this matter, please call:

asj'md Morrélné'z— a J37 ) 453k 35—

Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
U $25 Filing Fee : 3455 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sn;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I. Name of the limited liability company: _Mveﬁﬁil L Ve
2. (2) _ DS W&%—-’DG{ ) _SSS 0% a{
liatAdty company:

Principal office address of limited liability company: Mailing address of limited
Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX}

Clignocker L1 2ot der L0 258

3/9 BAD/ 200000)Y2-69

3. Date of ffling/regislration in Florida 4, Document number
5. (a) _Mm ;”I/O .
Registered Agent and Registercdéfﬁchﬂown on the records of the Florida Dept. of State:

2295 T huserse B

Registered Office Address ~ (MUST BRLORIDA STREET ADDRESS)

Stge Oiice
r- , FL '233 Q (/
ashi Mprtpae -

. —

(b) =
Enfr name of NEW Registered Agent and/or NEW Registered Office address: f; C; % s
A~ c T
P w«:rf — i :_F_u

2oos P lutser, R e >

NEW Registered Office Address: O g ‘; g""fé

] - o .
e ONCE Zu oy 1

[d) [P wt

Mwﬁf JFL 35'765( =

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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is 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 art

clgs of organizgfftion or the operatigi agreement of the limited liability company.

Signafure of a member or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comﬁly with the
provisions ofall statutes relative fo the prc‘)fer and complete performance of my duties, and I am ﬁlmiliar with and accept
the obligatibns of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is bein

.. Or, iled
to merely feflect a change in the registered office address, I hereby confirm that the limited liability company has e{n
notified g Writipgg of this change

Signatuge of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of

I. Name of the limited liability company: é’a’(ﬁ(

2. (a) S "m&xﬁ———@e{ b) PSS "'ﬂif&l?
Principal office address of limited liability company:

Note: MUST BE STREET ADDRES,

Mailing address of limited lim?ﬁ’y company’:
Clulanocter £A At

Cleaeuafer £10 2551
l / ™ ﬁég,z
'3/93%9‘/“'

£ 07000019269
3. . Date of ﬁling/registration in Florida 4.
5. (a) M

Document number
h -
m Tkt bzeil.
Registered Agent and Regislereééfﬁc%own on the records of the Florida Dept. of State;
e
2235 ~Thessers- £n S B
Registered Office Address  (MUST BE¥LORIDA STREET ADDRESS, (AN
. et T ty
Ltgsinee Diice T
7 4 R o - b
' im0 .4
L %370Y U
-_q"?'t i wﬁ
(b) oo
Entfr name of NEW Registered Agent and/or NEW Registered Office address: _f_)?";:',l g
e

,FL 33%5/

If the limited liability company is not erganized 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
the ars

agent will be identical. Or, in the case of a Florida limited liability company, it is 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
clgs of fﬁ%ion or the operating agreement of the limited liabili

4

Signafure of a member or autharized representative of a member
I hereby acc

company.

Printed or typed name of signee
ept the appoiniment as registered agent and afree lg act in this capacity. I further agree 1o comply with the
provisions opall statutes relative to the pr%uer and complete performance of my duties, and I am familiar with and accept
the obligatibns of my position as registered agent as provided for in Chaptér 605, F.S. Or, z{ this document is being filed
to merely eflect a change in the registered oﬁ‘ice address, I hereby conﬁem that the limited liability company has been
ritigg of ¢his change

Signatuge of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14) :



