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COVER LETTER

TO:  Registration Scection
Iyivision of Corporations

SUBJECT: ?mw/pm PAdIES AL

Name ol Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Rﬁ B L\/DK £An)

Name of Person

K M OD/)’}/’/)A)/c?f

Firm/Company

44300 S~ Srms Low o200

Address

meubm 35/70/‘/;’ /~ 32034

City/State and Zip Code

A WORG-ADNE® EMAL L, CR7

E-mail address: {10 be used for future annual report notification)

For further information concerning this munter, please call:

e Nbrsss w9y H U 1~lole)9

Name of Person Arca Code & Daytime [LlehOl]L Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monrog Strect, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee O $35 Filing Fee & Certified Copy

INHISTS (2/14)



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

Pursuan! to the provisions of sections 6050114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

Name of the limited liability company; R‘ m 1/\) QDM M"\:'/CE—_Y' J\)-\ C
. (a) P\m W @Oﬂ?ﬂr‘?ﬂ/&‘f b SAPU=

Principal oftice address of limited liability company; Mailing addiess of Junited liabikity company;
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX;

L) 392 Aj 5 oA QD
/‘%Mn-«)b%&@??@d‘ /3203
(¢ [2004] L OH0000H 032

Document number

[ ]

Date of filing/regisiration in Florida 4,

o RoPRE nhress

Registered Agent and Registered Ottice shown on the records of the Florida Dept. o State:

[}

N

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2225 AA S O~ | Zo 3
, _ 7 Fo =

ST Ads 719 L. 32080 2 8
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Cj: ol B

(b) m <

Enter name of NEW Registered Agent and/or NEW Repistered Office address: f 19_} § r-r'i

, — 2 ~he O
ANV 3TD 5 St Ko4d 200 RN
o

NEW Registered Office Address:

Faraamding Oegcy [~ 35034/

 FL

ifihe himited Bability company is not organized under the laws of the State of Florida, it is hereby confirmead 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 changets)
was/were authorized by anaffirmative vote of the members of the limited hability company or as otherwise provided in
’?g:miz:niun of the operating agreement of the limited liu,bl.&ily company.

I oty ~——— N0 M/ﬂw

- o 4 - - -
Signature of a member or "““I’UW“d representative of a member Printed or typed name of signee

the anigle

{hereby aceept the appoiniment as vegistered agent and agree to act in this capacine, | further agree to comply with the

provisions of all statites relative to the proper and complete performance of my duties, and am Jumitiar n’[{f; and accept
the obligations of my position as regisicred agenr as provided for in Chaper 603, F.S. Or, i this document is being filed
to merely reflect'a change in the registered office address, [ héreby confirm that the limired liability company has béen

nn:y_wd%;:gé—fjus }*hm:ge.
Signafure of Registered Agént ([

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00

INHS18 (2/14)



