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COVER LETTER

TO:  Registraton Section
Division of Comorations ' ,

7 4D Peocs cce

SUBJECT:

Name of Linmuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Plcasc return all correspondence concerning this matter to the following:

Jenn§er ¢ (dolske

Name of Person

£ T.A.D. Poos ccC

Firm/Company

(€] S CANCRLST (ANE

Address

MAYE vl 33066~ 407

Citv/State and Zip Code

Otnjouwolske & Gnail, Com

al address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JenniSen & (Wolske  a( 3% ), R0S5-AN8S

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Dhvision of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

]
?525 Filing Fee

INHS I8 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

£33 Filing Fee & Certified Copy



S"]'“A’I"I:ZMEN'I' OF 'CHANGI:I OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes. the undersigned limited fiability compar

submits the following statement in order to change its regisiered office or registered agent. or hoth. in the State
Florida.

1. Namc of the imited hability company: Tﬂb JOOC“—S cee
2 _T, A b Paocs e w_T.aD. Poocs ¢

Principal office address ol Tirnited hability company:
{(Note: MUST BIE STREET ADDRESS)

Matling address ol linmted liabahty company:
(Note: MAY BE POST OFFICE BOX)

[6l S CANCELeT LANE [l S CANCCLOT CANE
MAYe FL 32306k~ Yo MAYD L 3BR00b—4%076

ﬂ Tuly 20, 200¢ LOYCO00S 349Y

3. Date of filing/registration in Flonda 4. Document number

@ OANAE M. Snidea

Registered Avent and Regtstered Office shown on the records ol the Florida Depi. of State:

T A Poocs e

tn

Registered Office Address (MUST BlE FLORIDA STREET ADDRESS) - . -ﬂ-:"‘
(oG Su CANCC LOT LANE e
i . e
MA YO FL_ 30664076 o M
; - 2
b S enntfer ¢ (Wolske S
Enter name of NEW Registered Agent and/or NEW Registered Office address: - o
[

TAD. Poors e

NEW Registered Ottice Address:

181 S CANCe Lo T CANE

YNayY o FL_3A06b-%077

If 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 madc. the Florida street address of the registered office and the business oftice of the registered
agent will be idenucal. Or.in the case of a Flonda limited fiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

Mk”l M DIrANA . Shrdee

Sipmature of 1 member or antffonzed represenative of a member

Printed or tvpad name of signee

L hereby accept the appointment as registered agent and agree ro act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and accep,
the obligations of my position as registered agent as provided for in Chapiér 603, 'S, Or. r'/' this document is beiny filed
1o merely reflect a change in the registered rg[%‘ice acdress. | hereby confirm that the limited Tiahitity company has béen

1 writing of thig change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INTISTR (2/10)



