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COVER LETTER
TO:  Registration Scetion
Divisia

{ Corporations

SUBJECT:
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Name of Linuted Liability Company

Dear Sir or Madam:

T'he enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following
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For further intforman
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Name of PPerson

n concerning this matter, please call
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Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranion Sectien
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount
1 525 Filing Fee

01 $33 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant o the provisions of sections 60301014 or 603.0116. Florida Statutes, the undersigned linied Tiahitioe compuny
submis the following staiement in order ychiyige iis registered office or
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ged agemt. or both. in the State of
Name of the limned lLiability company:

| . L LC
2. (a) ?9’ lnw& t A

Ly
Principal office address off lufted liability uunpm’\

Muailing address of limitcd Liability company:
(Note: MUST BE STREET ADDRESS fNote: MAY RE POST OFFICE BOX)
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it the linited liability company is not organized under the laws of the State of Florida, 1t 1s 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 w ill be identical. OF, in ihe case of a Flonda limited hability company. it is hereby confirmed that the change(s)

was/were authorized bv an alhnmmu vote of the members of the limited liability company or as otherwise provided in
the articles of organiz mon or the

cwvrumuu of the Tnmited ligbility company.

Signature ot a mcmhu or .mlhnrlzud represeitative of a memhes
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Printed or tyvped name ol signec
[ hereby aceept the appointment as registered agent and agree (o act in this capaciy.
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[ further agree to comply with the
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nnnﬂ% riting of this changy.

Or. if this document is being fifed
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provisions of all siaites relative 1o the proper wnd ¢ umplete performance of my duties. and [ am Jamiliar with and ucu’;)l
the oblivations of my position as registered ugent as provided fov in Chuprer 603, £

Ivision of Corporationse P.O. Box 6327s Tallahassee, FL. 32314
INHSIS (2/14)

FILING FEE: $25,00



