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COVER LETTER

TOQ: Registration Section
Division of Corporations

svsmers L) MhrrED [RAvn e, LA

Naime of Limited Liability Company

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

. Please retumn afl correspondence concerning this matter to the following:

Bervad Dibirre

Name of Person

D Merrer TAADING  Lic-

Firm/Company ’

[6i21 Lomowd Hrees Rty
Address

Derfy beden | F2- 551/44

City/State and Zip Code

Begiicbl @ Aos Cont .

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

For further information concerning this matter, please call:

Jewirez_Ditharizp w J17  €49-4437
Name 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 a check for the following amouont;
f{$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the lfmvmous of secnons 605.0114 or 605.0116, Florida Statutes, the mdemgnad limited liability company

submits the following statement in order to change ils regmeredaﬂiceormgumdagenl, arbolh in the State of
Florida.

1. Name of the limited liability company: D/ Wtrrep i, Hec

2 @ (613 Loyod Hws [Rbec ®__ IMYE A5
Principel office sddeess of limited lability company: hﬁln;guhtmofhmmdhﬂilﬂyumr
(Note; MUST BE STREET ADDRESS) YBE FFICE B

oary Serck, T2 T340

NOY 19 o0~ Lo oopododps
3. Date of filing/registration in Florida 4. Docurment number
5. ) _ CORVOLRTOM SEQVICE Compmty

Registered Agent and Registesed Office shown on the records of the Florida Dept. of State:

[d41 Hrys STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

- A AFSEE, FL_F230( = o
. ) x A
w ___ BeRwan D Merie - Z
Enter name of NEW Registeves) Agent and/or NEW Registered Office address: ~ o
2
Jeia) Lowmoan fhus 7/‘%1,- = L
NEW Registered Office Address: =
o

DER sy oty 1L 294l

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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided tn
the articies of organization or the operating agreement of the limited liability company

Sighature of 2 membey or mtharized represeptative of a member Printod or typed nawe of signee
]here accept the appointment as regisiered entand toactmthucapac g fum'nr with th
?)ynso gf smm?&" relative to th?s ag g’ ““ p

and accept
rhe obli; amms o " posmon as regisiered agent %rowded for inC rer%.i F.S' Or hu dacumem u ﬁIeIc’i
to merely reflec a C an e in the registered o, that the lmuled dt:y company as

hereby con
normof ﬂus change.

Sigmature of Registered Agcnt

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.060

INHS18 (/14)



