2 Yud

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/fPhone #)

[]Pekur ] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700282225897

be € «f L1 0348142

113

02/ 16/ 1601013007 #2500

MR

ARUCE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 WMOKE T MMV, L Ll

Name of Limited Liability CGmpany

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:

K@u; N 6\1 Bemn@#

Name of Person

Bou mpﬁ' Law Fryem, LLEC

Firm/Company
20) W, Attt ,-4\,,0 Sp. ©
Address .
\ E;-l"t :%-;
L, / L// Do
\(\0‘1 (%P%CLu F_ 339 i
lity/State and Zip Code L
('.;;.rj. e
fg LLEG (D
KBonpe B@ The BﬁwwﬁLﬁad Firm
E-mail address: (to be usedT—' future annual report notification) B f; o
For further information concerning this matter, please call: n’:* r:g;
< G Ry ot 43
OUW\ (4 NP a 5@ sy X /p-93Y
Name of Person Area 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 amount:

U $25 Filing Fee Q 355 Filing Fee & Certified Copy
INHS18 (2/14)



STATEI\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited l'rabahlﬁ) company

Pursuant (o !he
fp owing statement in order to change ils registered office or registered agent. or both, in the State of

submits the fol
Florida.

1. Name of the limited liability company: S M/,O K E_- IN }'l/ - L.(
030 w1030 AT Ewdy BovLRKN

Mailing address of limited liability compan)
(Note: MAY BE POST OFFICE BOX,

{82 éc)g’ ;4‘“5;!:@ B()q(ni ¢ 33 X

112012003 L 0320000 @374

3. Date of filing/registration in Florida Decument number

5. (a) -Ib(\O{L\(»t wA R L\ [OalOné B

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

2. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

l%(DL;M"}Om |0319&(;[/‘) L 33490
(b) \%p.,\n@H» [ Eivwm, Lo

E mer name OFNI' W Rc istered Agent and/or NEW Re ntered Office address:

30, W, Mewlc Ao, S$b.0-5 =
NEW Reglslered Office Address: m

Qg)m7 Boychy / 2394

ting agreement of the limited Ilablllty company.

TRRAHA WA £ DABAR e

Signature of a membWed reprksentgfve of a member Printed or typed name of signee

1 hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further a ree lo co ﬁiy with the
rovisions of all statutes relative to the pro er and complefe performance of m dunes, an ! am amiliar with and accepr

the oblt,?anons of my positiop as registered agent as provided for in Chapter 7f this document is being fi
to mere regrstered o ice address. I hereby confirm that rhe hmzted ability company has een

Signatufc of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



