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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D\)/U/t(ﬁf.r @wwm& LLC

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:

\/Sfmy &, Cenarese

Name of Person

/A)/A)kﬁj éf'@TMQJ 7ron), Lﬂ)u

Firm/Company

1919 1) M) Corxeers

Address

T aoesess, Fl. 345

City/Srate and Zip Code

A’Ok/(mm/bq i a)fn/(d/r- Ca,\)«!f/’vcoﬁfm/»c

E-mail addrdsé: (m(?c uscd for future annual report notification)

For further information concerning this matier, please call:

%y J. gmorn{ﬁ, at( 3:{2’_) §60- 0090

/" Name of Person Arca Code & Daytinie Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 10
Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Q525 Filing Fee 0 $53 Filing Fee & Catified Copy

INHS18{2/15)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change its registered affice or registered agem, or both, in the State of Flovida,

I. Name of the lnited liability company: {4 )m)g,g, 44}3@2,(1(@'/0/\1 LLC

: -
2 (@) 1919 o) Mins ST, Lyramwsss, AL 39980 (0 LUP4L), Meca) §7., Tuvapiess, fr HHSL
Principal nffice uddreds of limited lizbitity cr{mpuny:

(Note: MUST BE STREET ADDRESS)

Mailing nddress of limited liability company:
(Nore: MAY BE POST GFFICE BOX)

(V3

_____ ﬁfézj/ﬂ’*’ o3 _L630000 50 s
Date of filin

g/registration in Florida
(a) T crra ety Mrsecam )fA)A’JLI .

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

S5Y3E. Snaoy Floees Lhivg,

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

Document number

wh

k!

1
1=

vl‘

M ERASL CFL \?(fﬁj\j’ -

&) _JEFFREr K. Tenrdam F@iink

Enter name of NEW Regpistered A L‘él andfor NEW Registered Office address:

0

6211 HY 1.2 AVH Ll

(%)
.

NEW Registered Office Address;

FR12_CAK LRre LAk,

K /551 mmE.E FL_SH T

[f the limited hability 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 office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgfized by an affirmative votgAf the members of the limited liability company or as otherwise provided in
the articleg6f0rgd %ﬁ OZ operatipt

greement of the himited liability company.

/chuizw H). LL)W&L‘-L/
Sigifhure of 2 member or authorized representative of » member Printed or typed name of signee
{ hereby accept the appointmeni as regisiered agent and ¢

el : 1gree (¢ act in this capacite. ! further agree to c‘oa_n;:!y with the
provisions of ail stanstes relative 10 the proper and complete performance of my duties. and I am famitiar with iand accep!
the obligarions of my position as registered agent as provided for in Chapiér 6005, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby conj'?‘){rrr that the limited liabiliny company has been
nd!iﬁegi;iq-rl’fﬁng-qfHri.v rhange.
RSN
- ;

7
W o7

. .
Signulin€ of Registered Agenmt

Y Division of Corporationse P.0. Box 6327e Tailahassee, ¥L 32314
ot FILING FEE: 8$25.00
INHELS (2714)



