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COVER LETTER
TO:  Regiswation Section

Division of Corporations

SUBJECT: iT's ez us, o
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:

MNAce\E TSToONMES

Name of Person

ITS oz Us L

Firm/Company

40 (hpue SpracLinG QD

Address

Oztanne FL 32810
City/State and Zip Code

NoNes32600()amen |- com

E-mail address: fto be used for future :mnu.ﬂ’rcpnrt notification)

For turther information concerning this matter, please call:

Nicore jor\LE'S a( BT, LD &3 04—

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporutions Division of Corporations
Chiton Building P.O. Bux 6327
2661 Executive Center Circle Tallahassee., Florida 32314

Talluhassee, Flonda 32301
Enclosed is a check for the following amount:
mSZS Filing Fee O S55 Filing Fee & Certified Copy

INHSLS (2/14)



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

Purswant o the provisions of sections 603.0014 or 6050116, Florida Stunues, the wndersigned limited liabiliny company
submits the following statement in order 1o change its registeved office or regisiered agent. or hoth, in the State of
Florida.

. C ‘ - -
i, Name of the limited liability company: ‘”T% o2 WUs, LLC
2. (1) _4<Ces Lﬁ\w_"c, S PAR LN Ko QF\ (b) 5,-5}1\'15
Principal effice address of limited liability company: Mailing address of hmited liability company
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Oaevbde FL
228210

LOZ3Coeo M= S
3. Date of filing/registration in Florida 4. Document number
5. (a) _\]_azmo:q SONES
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
4 mec—.‘ gﬁgau V(= QD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ‘:1“ .-5
Tt WD
ez T
. Tt =3 L=
Oelamba Fi_22¢210 N =S
5 o o Vil
b} Ml(_o LE OMES ST = @
fi.
Enter name of NEW Registered Agent and ot NEW Registered Office address: M C-n
= U]
- Q T (%]
450, L}ﬂw‘; Sparzuu(: D
NEW Registered Office Address:
Oeenvno L 2 O

If the Timited labihity company 18 not organized under the Taws of the State of Florida, 11 15 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 idenucal. G, inYhe case of a Flovida fimited liability company, it is hereby confirmed that the chunge(s)
was/were authorized-tyan aftipmative vote of the members of the hinited lability company or as otherwise provided in
the articles u(urgzﬁlizrauiu 1 ot e operating agreement of the himited hability company.

J

MlcctlE DSones
Signature oty ji\cmbc:/"or uu:ﬁ(}ﬁ'“cgt representutive of a member

Printed or typed name of signee
L hereby accept the uppaingiemtesregistered agent and agree (o act in this capacite. { further agree o cumf."}' with the
provisions of all sta redqtive to the praper and complefe pecformance of my duties, mm’f_(m_a_kmuhm' with i
the obligations of tie as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

1 and accept
AW ¢ ;
to merely reflect d Chuy ve regisicred office address. Thereby confirm that the limited Tiabilin: company has biden
notfied in writing qfrfa/f.i' Jretyre. - ’ ) ) ’

Signaiure of Rc?}':ﬂcrcd Agent

of Corporationse PO, Box 6327 Taliahassee, FI. 32314

FILING FEE: $25.00
INHSIS (210



