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COVER LETTER

T¢:  Registration Section
Division of Corporations

SUBJECT:
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:

P’s}f\(\'tD}J\{ T (Goldew Esc.

Name of Person

The Cooldew Fim

Firm/Company

WS Seuil\la Due

Address

Coin\ Galles, FL. 223U

Citv/State and Zip Code

T ap\dew @) the aolden Sitm. com

Ji-mail address: (10 be used e future annual report notification)

For further information concerning this matier, please call:

P‘MAV\AOMQ T GO\.C&EU at ( 30&( ) Lk’bl" l‘g 8 9*

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FF1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Fnclosed is a check for the following amount:
L2323 Filing Fee O $35 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Purswant 10 the provisions of sections 603.0114 or 605.0116. Florida Stanaes, the undersigned limited liability company
sihmits the following statement in order to change ity registered office or regisiered agent, or both, in the Stare of Florida,

1. Name ot the Iimited liability company: S L

2 (@) _788S SUW.87 e, ¥HA3IA by 7888 S S7 Ape. a23A

Principal office address of limited Babitity company: Mailing address of limited liahility company:
{Nate: MAY BE POST QFFICE BOX)

(Note: MUST BESTREET ADDRESS)
M’m_m( FL 23(u3 )\xm_.rgi Fr 32143

Soly 2, Q002 0 b

Date of filing/registration in Florida 4, Document number

() € a) Core.

Registered Agent and Registered Oice shown on the records of the Florida Dept. of Stae:

(%)

(W)

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

S oe, 1300

Sﬁ(k &!25“2}“£ . FL ,5&&12& ers T~
Sy =
e N3
o
(b) Doy T Goldew . Esg com TRy
Enter name of NEW Rt-gisl(!.red Agpent and/or NEW' Registered Office address: I:;:*__ 1 e=xem
D ﬁ
o
. w -
NEW Registered Office Address: z f‘_': ' U
S—rarr = 1“}:’ e
—2 o
(e I |

s Seuvillla. Aue
Coral Calles FL__ 33134

If the limited lability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabihity 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 articles of organization or the operating agreement of the limited liability company.
G\ RN Y “ — Ana L.avra Acel\lan0
Signate?cdn member or mw;ﬂ.};c WERER member Printed or tvped name of signee

1 hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. [ further agree to c'uf_n{)!_v with the

provisions of all siatutes refative to the proper and complete performance of my duties. and L am amilicr with and accept

!he (}bh'_ cHHions Qf’_”-\} ];(M'f”'l()n s ;'(_Jgi.\‘fg]‘(_)( aueild s !)J'O\’i({(}dﬁ”' in (.‘/ffl er 6{)5 )U.S:. O?', {-/jfhf‘:\' .{!UCH.’HL’HI is bl’.’n'.”gﬁ[("(!
1o merely reflect a change in the registered office address, Thereby confirm that the limited tiability company has heen

notified iwveiting of this 3

7

Signature offRegistered Agemt

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: §25.00

IWNITIS I (Y11



