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COVER LETTER
+

TO: Registration Section
Division of Corporations

SUBJECT: au MU L ARTTDE 2 FLD?A,B,I:’?RO? e luies ; L Lo

Name of Limuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum alt correspondence concerning this matter 1o the following;

1.3 Bawn gartiner

J

Name of Person

Bawn g tipngr E_Lorl‘éar’\t'vc%@ﬁ]as . C

Fim/Company

9QRUS Hwoy B W :&{2(‘0

Addiess

M e KB(L&C(/\ F\ =mpmme

City/State and Zip Code

+10 e @ <loea bboloal . mar

E-raguljaddress: (to be used for future annual repod notification)

For further information concerning this matter, please call:

T T Batmeartnds 972, 5622434

Name of Persed Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Scction
Division ol Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee L) $55 Filing Fee & Certified Copy

INHSI8 (12713)
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<~ *"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114. Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent. or
hoth. in the State of Florida. :

1. Name of the limited liability company; M@W F\Oal\da/%va

] TS
2. (a) Principal office address of limited liability company:; 475 CD RatiYera)l
(Note: MUST BE STREET ADDRESS) {

(b} Mailing address of limited liabilitv company: AN GTH%QJMPJ

(Note: MAY BE POST QFFICE BOX) VAL iy ‘gj, L 2;@@52

MBE. 2y 2204 2!
3. Date of ﬁling/regislrauc{n in Florida 4. Document number 1= (= N

5. (a) Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Registered Agent:

\ Y .
) —_—
Registered Office Address: [ 00 QEQ,XQ ji ‘g AS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: T o M@&V W‘/

NEW Registered Office Address: %1‘5 “‘LLOu C{{Qﬂ‘, £ [2(s
(MUST BE FLORIDA STREET ADDRESS) Mivainde S tHeaci
FL3SS

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier 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 Flonda limited

liability company. it is hereby confirmed ﬁml the change(s) was/were authonzed bv an affirmative vole of

the members of the limited liabilz' v company or as otherwise provided in the articles otf::[p"rganixz'qtion or’
lle e bas

the operating agreementQ[ the d liability company. o = I
DR ..

KEU’@C@\‘ £ Moo S ~ Mo, agis ?W
Signature of a member or umh!)ri'zcﬂ representative of 4 mender e . ,

Trodoe T , mwga\rmav .

- — e 3
Printed or tvped name of signee T

(=]

B

1 hereby accept the appointmeni as registered agent and agree to qct in this capacity™[ further agree to
compivwith the provisions of all statutes relaiive to the proper and complete J)crjﬁirmm?cc of mv duties,
and { am familiar with and decept the ob/zga;mn.s; of my position as registered agent as provided for in
Chapter 003, I . S/pr, if this document is being filéd 10 merely reflect'a change in the regisiered office
(IW %;fb 4

afirm that the limitgg-{iability company: Has been notified in writing of this chéinge.

Signattire ;msle\cd Agent S
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS1% (12/13)




