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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: /%/C)L/f//? 2 DQDK‘?[\/ /A//M//?éé/c/ff/d/—'— MC[

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:
Ll -

TALKIE S 2N

Name of Pcrson

/54#//% Pesperly Mhatiiven /-

FlmuCumpan
2002 Lois RE  Serte 44
Address

—TAMDE, AL “»53667

Oﬁvlétau and Zip Code

ﬁ /M EAAR € Bt I reemApedt. Lo o

E-mail address: (to be used for tuture annual report notiticaiion)’

For further information concerning this matter, please call:

DAL IE P//ax/ WL, BYG 6508

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: QJ}'\L\ILING ADDRESS:
Registrution Section Registration Section
Division of Corporations —p Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceuwtive Center Circle Tallahassce, Florida 32314

Tatlahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fec & Certificd Copy

INTIS 18 (2/14)




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

Pursuant 1o the provisions of sections 6450114 or 605,01 16, Florida Sianaes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisiered agent, or buth, in the State of
Florida,

1. Name of the limited hability company: /%A—H/ICJL ﬁﬁ{?,ﬂé}eﬁﬁi /04}%}#5&7’“/&7%%/4/(/
2 (@) 20072 AV o4 0)S AVE (b) (J“Z COoZ N LGS Afue

Principal office address of limited Lability company: Mailing address of limited bability company:
{Nete: MUST BE STREET ADDRESS) (Note:r MAY BE POST QFFICE BOX)

SU7E 670 <) E 570

77?1%0;9,, FA 32607 T A9, L 35_»%&/
/7 2/200 L 04000020943

3. Date of Iilit{g/rcgistra['ion in Florida 4. Document number
5. (a) LIEACDO  ALE U
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:
- y -, L=
2oz K. ACS VL
Registered Qftice Address (MUST BE FLORIDA STREET ADDRESS)
DU TE LS55
T A0 A FL__ BB 07 £
7 / / LR r
(b) T T - e

Enter name of NEW Registered Agent :uuif@:/.\'l-'.\\' Repistered Office nd(lrcsy
S

2062 M A0S AUE

NEW Registered Ottice Address:

DUITE 470
TArpd o BB00)

It the limited liability 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 oftice and the business office of the registered
agent will be identcal. Or, in the case of o Floruda timited liability company, it is hereby confirmed that the change(s)
waglwTTe aulhiorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
anization or the operating agreement of the limited liability company.

untration or e PIEARDC AL =7

Signabure of a member or authorized representative of a member Printed or typed name of signee

{ herebv accepr the appointment as registered agent and agree to act in this capaciiv. | further agree to complv with the
provisions of all statures relative to the proper and complele performance of my dutics, and [ um j%mu'(r‘ur with amed aceepm
the obligertons afmy: position s registered agent as provided for in Chapter 605, F.S. Or. {'{ this document is heing filed
to merely peflect a dhange in the registered office address, 1 herchy confirm that the lmited Tiability company has béen
notifiet inNgriting Af this change.

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1E (3/14)




