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COVER LETTER

TO: Registration Section

Division of Corporations
‘o
SUBJECT: /e OrAES LI
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 master to the following:

BANMD Y prarreo

Name of Person

Dihrres Tipros, Lbc

Firm/Company

[612] LomonD Hriss TRHL
Address ‘

Detirr Betert . F 3344,

City/State and Zip Code

BERUE LI @ADL Coy

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tewires. Di e o 9T bT-463]

Namie of Person ~ Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the following amount: - .
®'$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




’

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
16, Florida St the liabili
;s.il‘zfﬁf;’s"i:i‘é fw”“mng“'ﬁiiﬁf’ﬁ"&?ﬁ o T e et e e e "a?‘ﬁf’a"’ﬁ :K‘EE‘}’S’S}
on
1. Name of the limited lisbility company: /Q FUTVES Lie
2. @ M2 Lo RYLLs - TRArL ) SptE As
hﬂrmdoﬁwa&hmdbmdhﬁhym Mailmg address of limited Hahility compay:
AD, (Nete; MAY BE POST OFFICE BOX)
DEpty Pept Fr 23444
YV P Yooy B Lo 20000 1702
3. Date of filing/registration in Florida 4. Document number
5. @) Cokpordrion SEReice Pondpeyd
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Qffice Address.
IR0 _HAYs STpeET
JAAUATSEE JFL_3230/ |
®) BERVARD i trren =
Enter name of NEW Reglgtesed Agent and/or NEW Registeved Qffice sddresy: oo
~ el
-
16031 Lomoad Fress (M - =
Dty Lened Syl

If 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)
the articl

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Zt‘ ofganization or the operating agreement of the limited liability company.

Ml éfm Dityrres
Slgnnﬁ'eohmﬁcrormmmdr&rmmvcohmnbu Pringzd or typed pame: of signec
1 hereby accept the intment as tered agent and o act in ﬂus ¢
p lt’;vns ofegll statfl;t,gs'o relative to the tre%gro g ggree m‘y
obligations of m % posmon as registered a,
lomere reflect a change in

ent wded or in
the registered office adgrm: X
notifiedsin wnnng of .rh:s change.

%er'%s Fs tfrmka?“ o aece
Uggrat 15 MtBor

wit, and accept
his document is being filed
that the limited tiability company has een
Sigriature of Registered Agent

Division of Corporationse P.0O. Box 6327e Taliahassee, FL. 323 14
FILING FEE: $25.00
INHSI18 (2/14) '



