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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K14 T avesruesntT LU

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JSerrrey A rieon

{Contact Person)

P14 TouvesTmeuTS LLC

(Firm/Company)

350 US HWY 194 gu/re:/o&/

(Address) i’

CLERMONT , [T BLUSE

{City/State and Zip Code)

For further information concerning this matter, please call:

Termrey flminod /07, 34~ HlelS

(Nam@ of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
w $25 Filing Fee Q $55 Filing Fee & Certified Copy
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

CR2E079 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited IiabiIiZJ company
.};;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: & l Q l&J VEST MEU l} LLL
2. (a) __NEW PRIaICIPAL OFEKE ADDAEIL Y (D)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
MJ&MM‘! 9350 s Bunwag 192 suiT€iod
3. Date of filing/registration in Florida

_Jd o} ownoon Ry
4. Document number
5. (a) ;é“”‘é—m

.9.Y)

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

Registered Office Address [dUST BE FLORIDA STREET ADDRESS)
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ter name of NEW Registered Agent and/or NEW Registered Office address: Mo ;;U; r
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NEW Registered Office Address: =
_ Sw e /oy

FL_3q Ly

-of amthacized represemtafive of a member Printed or typed name of signee
mert as registered agent and a;gree 1o act in this capacity. 1 further
it Do 7 ¢ proper and complefe pe
gqlipns of my-bosition as regigtere
flect.grthange in the regiske

agree to comply with the
riormance of my duties, and I am ﬁzrmifiar with and accept
agent as provided for in Chapter 603, F.S. Or, 17{‘ this document is bein
red oﬁice address, I hereby confirm that the limited i
ritifg of this change.

Jfiled
iability company has been

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
INHSIB (2¥4)

FILING FEE: $25.00



