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COVER LETTER

1

TO:  Registration Section

Division of Cormporations
SURJECT: Reoqgal Cawaley L

' Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Pleasce return all correspondence concerning this matter to the following:
k]
*‘\ P;c_‘:,.._\\’ g__\c_’l\\ (N
Name of Person
?b ~\ p.\ Cf\mr_\o\ L\—C-
) Firm/Company
AN \DQC)SC_‘(‘&:Q\‘— hﬂ'. gu
Address
f") -
g-.\\rc-_\\\ \\'\axc\o:;': BALAS
City/State and Zip Code
\\c.\*\—ch\ﬂ\“r-\ CONE® wech Zcr—\-\\'\‘l\x
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
\Elv-kc_.g__\.*i %Toh\(\ at ( T ) L\DD*;}\J'\Q\
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
A 325 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant o the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned timied liability company:
submits the following stenent in order to change its registered office or registered agent. or both. in the State of Flavida,

[ Name of the iimited hability company: R S ST A N S
206 NN WMo s e N N Sse BALAS ()
Principal otfice addiess of limited liability company: Mailing adidress af lisnited liobility company:
(Note: HUST BESTREET ADRRESS) (Note: MAYV BE POSTOFFICE BOX)
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_— [N Ly =y C
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3. Date of filing/registration in Florida 4. Ducument number
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5. (a) N et ( " ,.\-:'\;,\ NN
Hegistered Apent and Registered Office shown on the records of the Floaida Dept. of State:

N\ L.

\\‘\ C.'- \k:.llr‘ .l\::t_ T ‘-"\- .\S--‘" \-;:' ~
Repistered Office Addeess (MUST BE FLORIDA STREET ADDRESS)
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Linter rim NEMW Registered Agent and/or NEW Registered Office address: : N
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NEW Registered Ofce Address: (7171 =
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I the limited liability comprany is not organized under the Taws of the State of Florida, it is bereby contirmed 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 hability company, it is hereby conlirmed that the change(s)
wasfwere authorized by an altinnative vote of the members of the limited Tability company or as otherwise provided in
the articles“of vrganization (i)r the U'Q%‘rztling agreement of the Timited lability company,
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Signature of i inember o avthorized representative of o member rinted o typed name ol signee

! herehy uccept the appointent ax regixtered agent and agree o act in this capacity. | further agree io L'um}Jiy with the
provisions of all statiies relative (o thé proper aind complete performance of my duaties, (and am familiar with and aceept
the oblivations of ny position as registered agent as provided for in Chapter 6005, F.50 O, l/ this document is being filed
1o merch reflect a change.in the recistered office address, [ heveby confivm dhar the limited Tiability company has béen
notifivd in writing rgfglub.\‘ change, . ’ )

- S ' / l'.-"‘:

Signature of Registered Agent /

Division of Corporationse 1".0. Box 6327 Tallahassee, F1. 32314
FILING FEE: $235.00
INTESTR (2/14)



