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COVER LETTER
TO:  Regisration Scetion

Division of Corporations

SUBJECT: i‘mer— Cn«;‘}w :.:H.m [N

Name of [Limited Liability Company

Dear Siror Madam:

. . . N . : N s
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitied for Itlmg./[”fhﬁa-ﬁ? Mff S

Please return all correspondence concerning this matter 1o the following:

d.D W S.'Dfe./

Name of Person

gpt.’er /,aws J\ful (,JW_W_LJ__C.._

Firm/Company

o Vox SEESEL

Address

O )amcts Fl. 3285

Cuv/State and Zip Code

\JO l"tv\ [ 2D S pPeerccovt &Mk;_

E-mail address: (1o be 0scd for future annual report notfication)

For further information concerning this matter, please call:

Jo L\-’\ gﬁfc/ a{__ Yoz 202 -7537
Name of Persdn Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
BS/ES Filing Fee 0 S35 Filing Fee & Centitied Copy

INHSIR (2714



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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or vegistered agent. or both, in the Stare of Florida,

1. Name of the limited Liability company: q_)_ge_f_clp_us‘}‘{m‘)!m L C
2 4S1S. Crichton Lane .

Principal olfice address of Himited Hability company:

(h) 0. (3ers SLESES
(Note: MUST BE STREET ADDRESS)

Mailing address ot limited liability company;

{(Note: MAY BE POST OFFICE BOXN)
Orlmndo_, [Slack 3280, Obomclo, Elnda_ 31856

©3)og fzooz_

Dare of filing/registration in Florida

CJOIAA Do

Registered Agent and Registered (‘ﬂ.h.‘L‘ shown on the records of the Florida Dept. of State:

708 Alertson Pl

Registered Oftice Address

1

L 02000005
4.
(a)

Document number

(MUST BE FLORIDA STREET ADDRESS)

ol

L3280
— P
e 2
~r =)
(b) cJOha SQEP!" T2 o2 M
Enter name of NEW Registered :{gent und/or NEW Repistered Office address: -‘_-.'—-r‘ lap ] _—
se =
= o M
NEW Repistered Oftice Address: :- ;; i O
[
YSIS (rchtom Lome

-
=3
5 .

VA

FL__ 32806

It the Timited lability company is not organized under the faws of the State of Flonda. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the husiness otfice of the registered
agent will be identical. Or,m the case ofa Flonda limited lability company. it is hereby confirmed that the change(s)

was/were authortzed by an aftirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operahing agreement of the limited lability company.
T\ S

Signatre of a memBler or autharized Yepresentative of 4 member

JD\M\_ gbﬂ’r"
Printed or 1vped hame of signee

fhereby aceept the appointment as registered agent aind agree to act in this capacity. I furiher agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I amt familiar with and acceept
the obligations of my position as regisioved ugent s provided for iv Chaprer 605, F.S. Or, if this documeni is being filed
to merely reflect a change in the regisiered office address, 1herehy confirm that the limited liabiliny company has been
notified in writing of this change.

L <.

Signature ofjegistered Afgh

Pivision of Corporationse P.O). Box 6327 Tallahassce, FL 32314
FILING FEF: §25.00
SIS 12/14)



