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| TO: Registration Section
Division of Corporations

. COVER LETTER

SURJECT: ['/an,a’lJ( /ﬁ’ﬂfﬁ‘} i’p F//Elf/ab— Lle

Dear Sir or Madam:

Name of Litited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dz:/qu K. 44021”&:&

Name of Person

Choz sk fopld + £ o vin 11 <

Firm/Ch mpany

73)5" Mokoccs [ ate

DR/ e o

/ZLMH Bercd, )L—-/ 33YYLL S £

City/State and le Code

Davechortc b @ Bell Soutd . JL/¢7L

E-mai! address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Q:a ve Lhozick

(5] ) 25/~ 759/

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

(1 $25 Filing Fee

INHS18 (2/14)

qygs Filing Fec & Certified Copy



A7 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%mmﬂoMMmmwmmchmgeMNgumdqﬂmwngnWagmnwminr Stata of
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1. Name of the Fmited lisbitity ; Céa:sz./-( A{"pl]{a/ e f"éﬁfﬂé[i&
2. () m_%j Sy, fe 203 w0 S 2o Zaz f&d 5'«{/«_.265
Principal o address of limited liability company: Mailing of lirmited linbility cempany:
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(Qioes: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida Document number

5. (8 224, ;1:’4 A é!zaz-/c—_zk

el Registered Office showm on the: records of the Florids Dept. of State:
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Enter pame of NEW Registered Apewt and/or NEW Registered Offjce addres: (:.“C;ﬂ i_ O
73/5 Mogocen Lake DR, - . TR %
NEW Registered Office Address: T @_?

Del £ey Boll 336

If the limited liability company is not organized urxier 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

agent will be identical. Ox, in the case of a Florida limited liability company, it is hereby confirmead that the change(g)

was/were authorized by an affinnative yote of the members of the limited liability company or as otherwise provided in
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Division of Corporationse P.O. Bax 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




