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COVER LETTER

TO:  Registration Section
Division of Corporations

e
SUBJECT: /lé/te P"Lx,af \QC/L\XOIOC} ces Lu- O

Name of Limited Liability Comp'un_v

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matter to the following:
! {

Nuame of Person

-t

FirnvCompany

-3
Iy ; 1
(/_ . O 5CF/ 47//7 5
Addreds ! o
am? ¢ o L 3T 713
City/State and Zip Code
"PC)\MML@.CU | NeA
E-mall address: (to be used for future annual report notification)
For further information concerning this matter, please call:
| e Z o,
?&MC’L/\ S’\— aw (LN } ij(’ S’XU
Nume of Persan Arca Code & Duavtime 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

Englosed is a cheek for the following amount:
4;25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

.

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Stanates, the undersigned limited liabitity company
submits the following statement in order 1o change ity registered office or registered agent, or both, in the Swre of

Florida.
—

7 |
1. Name of the limited liability company: ___ ‘QA( Dh-bL_B | e o l bc)l L Lec
2w 505 Predrer e b2 &6 (éa—;/ 27

Principal office address of limited lability compuny: Mailing address of limited lability company:
(Newe: MUST BE STREET ADDRENS) (Note: MAY BI POST OFFICE BOX)

S Y04 Cocon 7T 23278
L ocop FU R2a47%. 7.

iz foe L. 02000004012

3. Date of t'ili.ngfrcgistra(inn in Florida 4. Document number
5. () [ME%T i PEEQ\;/ D . ES O

Registered Agent and Registered Office shown an the records af the Florida Dept. of Stte:

Z15 S, Puasioc Ve S 0 2
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) )
C o on Y X p :

I T

FL i

(b) 4
Enter name of NEW Registered Apent and/or NEW Registered Office address: ;

505 (e den Ruc.

NEW Repistered Oftice Address:

Sux oy
Qo com FLyeqe e -

If the timited liability company is not organized under the laws of the State of Florida, it 1s 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 wlentical. Or, in the case of o Florida lmited liability company. it is hereby confirmed that the change(s)
wastere atyorizgd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artivjes of 1Zation or erating agreement of the limited Liability company.

( Deren V. wury +
)

Printed or typed nane of signee

Signulurc&t_’}ﬂ(cmbcr or authoriA&1 representitive of # member

1 hereby @ecept the appointment as registered agent and agree to act in this capacity, | further agree w comply with the
provisions of all statutes refative to the proper and complele performance of my duties, and {am familicr with and accept
the abligationy position as regisiered agent as provided for in Chaprér 605, F.S. Or, {I/'fiu'.s' document is heing filed

effect a change 1e registered office address, hereby confirm that the limited liability company has been
iting of gus chande.

Siznar\ye Bl Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FI, 32314



