{Requestors Name)

{Address)

(Address)

[City/State/Zip/Phone #)

[:] PICK-UP [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LM

300301592523

C7/21 A1 7-=01 07012 #2251
.
R 2
T
==
T N S
G =
M
Mo = 7
L oE
~ev - U
O e -
P E —
= (Ve

JuL Qg
v ot HER

e ot =l




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S NT/iG\CA e FTRU ST ~a) Lic

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:

MOyHG Froso i & w@lf CA

Name of Person

ENeE s Frultsiandd Ll

Firm/Company

2SO0 s G Ave.

Address

Hobs oot £ 3230234

City/State and Zip Code

-ma:i ad-.irus {10 be used for ulur(. annuild report noication)

For turther information concerning this maiter. please call:

MO Trassie Bvera L b | 353 2419

Name of Person Area Cade & Davtimne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENSS:
Registration Section Registration Section
[3vision of Corporations Division of Corporations
Clitton Building P.G. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
E‘SZS Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 60350114 or 60501116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order 1o change its registered office or registered agemt, or hoth, in the State of

Florida.
1. Name of the limited liability company: 6\/9(6 ’((C-,P,_S ?ru H-S /’?_’4/10{
2 w20 S0 142 (e ) __ S
Mailing address of limited liabitity company:

Principat effice address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

HOYYL sl A 323024

L4 Qe <q 7 8-

[Document number

1o gco4

Date of niling/registration in Florida

buobuen 7PN,

5.0 (W)
Registered Agent and Registered Office shown on the records of the Florida [Dept. of State:

200 S 1G9 2 AAE.
(MUST HE FLORIDASTREET ADDRESS)

Registered Oflice Address

3

Homystea FL D30 B4 it =
w Mak1hq Bracsic Lleera = =
Euger name ol NEW Repistered Apent and/or NSEW Regintered (MTice address: w - o -
36(00 l - =
, - M B
G a0 92 AVE po £
o T
8= . e
st &

NEW Registered Orfice Address:

“’f{ OpS kel FL D305+

[f the himited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 12 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in

the articles of organization orghe operating agreement of the limited hability company.
LAt Kob i rFrrer

Printed or 1yped name of signee
{ further aigree 10y con

Signature of a member o1 authorized representalive of & member
{herehy aceept the appointment as regisiered agent and agree ro act in this capaciiy.
provisions of afl statutes relative 1o i proper aiwd compleie performance of my duties, and 1 am. th and ace
the obligations of my position as registered agent as provided for in Chapreér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited Tiability company has been

rf)/_v with the

wmiliar with and accept

notified in writing of this change.

-
Signature o %’mdcd Agent
Division of Corporationse P.O). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS IS (2/13)



