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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: /Q f»L‘}' A/J\\, ﬁry\,\/c\/l [ L

Name of Limited 1. mhxhlv Company

Dear 5ir or Madam:
The enclosed Registered Ageat/Registered Oftice Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

j;’m\aj )éﬂ,;’%ﬁ HieKiand

Name of Person

Ko gdT oy Doy nall LLC

F 11411/(,0mpanv
224 éast Lochy Hve
AddreSs

Hobvindate Hocida 33823

City/State and Zip Code

I:-mail addrss: (1o be used for futurdannual report nomu.atmn)

For turther lnf(/(m.t()l‘l LOI‘ILme{, th%m& pkdxvtg

/e i/j
/O/" W VN (KZ@ hC’ at g;(} 20 ) - g9 /}}/

Name of Person /\I‘Ld Code & Daytime Telephone 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 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
QO $25 Filing Fee Q/SSSS Filing Fee & Certified Copy

INHS18 {2/14)



S'I‘A'I'EI‘V'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY S

Pursuant 10 the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liabitity company

submits the following statement in order 10 change lis registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liabilitv company: /«é_g /\4}' Vé }/ ﬂr}/ VLG // ZZ é
2 @) _22Y bast Dechy Hve

. _ (b)
Principal office uddrc.'?:oflimiled liability company:

REET ADDRESS)

22Y Sast ,Oe(J);/ Ay c. Séme
B hucindele 4o de 33823-3823

Muiling ;uldrcs; of limited liability company:
‘ote: MUST (Note: MAY BE POST OFFICE BOX)

// C i
~ /3/200 / LY popo 324 7
3. Date of filing/registration in Florida 4, Document number
30 (a)

v

Registered Agent and Registered Office shown on the records ol he Flarida Dept. of Stale:

;ﬂéw‘\yné /!/',r/(éb‘\ '\Cl

— -~
L =
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) \;'__"r( o] .
- [72) =T
> m U
. i
LYy Sasr Lechy Bue T
e
-, = W m
ﬂu))vfﬂdc\lc L33 rAR N o
1 o B O
o Keith Kiellla~d of 2
Enter name of NEW Repistered Agent and/for NEW Registered Office address; a'r:f 8
& >
NEW Registered Oftice Address:

éﬂé s. /Mo ~ S 7’
/%L/Lv,’n\ AQLC

ST EE

It the Timited liability company is not organized under the laws of the State of Florida, it is herchy 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgamyzation

thL ()pu‘{l[mg dg] eement ()I thL llmllLd lldbll][\ L(’mpdn\.

Signature of a member or authorized representative of a member

: 1
Dol Ltlind

"Printed of tvped name of signee

I hereby accept the appoimtment ays registered agent and agree to act in this capaciv. I further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duiies, and I am familiar with and accepi
the obligations of my position as registered agent as provided for in Chapter

1o merely reflect a change in the registered ob?ce address, 1 héreby confirm that the limited
nodfivd in writing of this chunge.

3, F.S. Or, r{ this document is being filed
ia
e m 7/ W

bility company has béen
Signature of Repistered Agem
1

Division of Corporationse P.(0. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIR (3/14y



