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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \JRK pfo@é,fjﬁ'e_g

Name of Limited Liability Company

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

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

uda{?ef(e rsen) (ORK Probefj(‘veS)

Name of Person

Firm/Company

¢ Soldavini Accou nh‘ndcz

5455 \acaer Rd

Address

Mcwles FL 3409

Cll\/blalt and Zip Code

\\LLCl,\UCCf OL{CQ @ _gma] /o Corrl

_Eimail adca.ss: (1o be used for future anm{Ijepon notitication)

For further information concerning this maiter, please call:

JLCC(JU PQ_;%CUUSSQ/‘JM 23?) :3?5“;209\5

Name %f Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Courporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

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

Enclosed is a check for the following amount:

}(S?.S Filing Fee O 353 Filing Fee & Centified Copy

INHSE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company.
submits the following statement in order 1o change its registered office or registercd ugent, or both. in the State of

Florida,
GJRXE Yo Defjﬁ e S

[.  Name of the limited liability company:

2. (a) 5455 \,\CLCUC% el ?d (b) 5&55 aeler pc{

Principal office address df limited liability company: Mailing address of limited ligkjlily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

455  (gecer R4 5455 Jaeger Rcl,

—

/\[ayf_)ﬂeS VEL 3409 /\/%/Mfs FL  3Y0
o5l2i | 2002 L0 2D000 13054

3. Date of ﬁ(ing/rcgisilralion in Florida 4, Document number
—_— il
50 () C/ON QOY ) f f_fOMGS H] (r P2
Repistered Agent and Rl‘gistcrcd Office shown on the reeords of the Florida Dept, of State: 1‘-:-: i:;! =
2216 NandeiliH Peach & - s T
Registered Office Address  (MUST BE F, STREET ADDRESS L N
. . : > i
R / C\ :';1' . = H
Nanls 2 e, %0 / e
m~ ;_'-_‘ ™~y
-

/
Ko} \\L{Dy PETERS’E/\[ m

Enter nume of NEW Repistered Agent and/or NEW Registered Office address

o Soldavin,  Accountin
NEW Registered Ofhice Address:
5455 Jaegec  Read

!\LQ{) /@Q - 3 CIZ/O(?

11 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 Jimited liability company or as otherwise provided in
the arlicl?s of orge imli?x-ort ¢ ohersting agreement of the limited liability company.

~ ecbir (" 27 fe 1 JuDY ¢ PETERSEN

Signature of a membey or authorfred representative of a member PPrinted or typed name of signee
3 E

I hereby accepi{tife appoiniment as regisiered agent and agree © act in this capaciiv. 1 further agree to comply with the
Provisions r_{f alfbarutes qu!a:n‘e e t.f'n.' proper and Cnmplc_)!e performance aof myd ulies, and [ am amiliar with and accept
the obligations of my position us registéred agent us provided for in Chapiér 605, F.S. Or, if this document is being filed

1o merely reflect a change in theregistered office address, Ihereby confirm that the timited liahility company has been
namm writing of thi g’;hung(, g
» diy
L2 2 N0

Stgnature of chislgcr('d Agent
Division of Corperationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.010

INHS I8 (2/14)



