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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: jP,Q/(’,/&V\ ?Oug”lus We st Qb\mﬁu‘fd

Nume of Limited Liability Company
4

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

Please return all correspondence concerning this imatter 1o the following:

/P&Q/@q (N € ST

Name of Person

Firm/Company

Yo Bey 427

Address

C ocon P %’Léﬂ 5
City/State and Zip Code

DA wesr@ att. nek

E-muil dddress: (1o be used for future annual report natification)

For further information concerning this matter, please call:

%WQ\T ul(?"'l\ ) ngb g%w

! Ndme of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Flonida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
s 525 Filing Fec 1 S35 Filing Fee & Centitied Copy

[INHS1s (2/14)



LIMITED LIABILITY COMPANY

S’l';\TEf\'IEN'l' OF CHANlGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flowida.

Pursuani to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statertent in order to change its registered office or registered agent. or both, in the Stare of

L. Name of the limited liability company: ?m‘! r\j(ru:?b-b (A/?>+ g“(*f""q"d
2. ) 905 Brevadl pue Sl |y

o0 Pyt 2127
Prinvipal office address of lmited lability compuny: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
C oy Yo 374 72
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Date of hlmh/rcglslrmmn in Florida

L. 030000 §pal,
4. Document number
3.0 () \)J&_JZJ&,, ;, A <N
chislc:&d Agent and ch}slcrcd Office shown an the records of the Florida Dept. of State:
~ s
Z 15 Ews'(ct* De. 4.2
Registered Office Address (MUST BE FLORIDA STREET ALDRESS)
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Enter nume of NEMW. RegisteredbAgent and/or NEW Registered Office address: L !
- =
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5OS Drevard Pae Sde (OY R

PR o

NEW Registered Offiee Address: - =

Coco s

FL__$242 2~

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 oiTice of the registered
WS/ WeIg—

agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the arlidlesz or ¥ijz

rized by an affirmative vote of the members of the limited lability company or as otherwise provided in
] W}; agreement of the limited liability company.

Signature (:t')l member or authorid
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provisiogs of afl steiates relaiive to the pro
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. / ver and complete performance of my duties, and {am j%m:ih'ur with and accept
ions of my position as registered agent as provided for in Chapteér 605, F.S. Or,

flect a change in the regisiered office address, 1 hereby confrrm thar the Timited

] wriliragf this change,

\

TPrinicd or typed namwe of signee
by accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
- \ | AN
Sig\llun: af Registbréd AgcW™

{/_fhip‘ document is beinyg filed
fability company has been

Division of Corporationse P.O. Box 6327e ‘Tallahassee, L 32314



