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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \-\u\f‘d‘v \-\Curr\\ oG0S LLLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dewe. Fao\ e

Name of Person

Poce Faulkivme e taow OA.

Firm/Company

2\ote B YoAoorBlod , Suir R

Address

Dlea Bodece FLU 34683

City/State and Zip Code
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E-mail address: (1o be used Tor Tuture annual report notilication)

For further information concerning this matter. please call:

O{Yﬁ)ﬁ("\ Q)-/C\ k at 71 )“5{80: %cloo

Namc of Person Arca Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corpeorations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Talluhassee, Florda 32301
Enclosed is a check for the following amount:
%325 Filing Fee O $55 Filing Fee & Certified Copy

INHISES (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF
ions 605.0114 or 605.01i6, Florida Statutes, the undersigned limited liability company
in order 1o change its registered office or registered agent, of both, in the State of
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Pursuant to the provisions of sect
submits the following siatement

Florida. 1

| Name of the limited Hability company: HLA\’bJT \_\ﬂ\’ dLJOOOCX‘\ _LC

2 @ 1059 Droolos BAE ™ __Sone

Principal offic Mddress of limited lisbility company: Muailing address of imited liabitity company:
(Note: MAY BE POST OFFICE BOX)

‘ (Note: MUST BE STREET ADDRESS)
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3. | 4 Document number

Dale of filingfregistration in Florida .
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Registered Agem and Registeied Office shuwn on the recards of the Florida Dept. of Siate:
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(MUST B FLORIDA STREET ADDRESS)
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Enter narme o RNEW Registered Agent ond/or NEW Registered OQffice nddress: .
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D\cSonec LA
der the laws of the State of Florida, it is hereby contirmed that after
ddress of the registered office and the business office of the registerad
case of a Florida limited liability company. it is hereby confirmed that the change(s)
the limited liability company or as otherwise provided in
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1f the lin':xited liability company is not organized un
the change or changes ave made, the Florida street a
agent will be identical. Qr, in the
was/were authorized by an affirmalive vote of the members of
i ganizaliony or the gperating agreement of the limited liabitity company.
Slg;nnru{c/ Primtedt or typed name of signee
i / , . . .
1 herdby: accept the appoininiept as registexédagtRT ana agree Lo act in this capacity. 1 further agree to comply with the
provisions of all stonies yelaipe terriic prﬁf)er and complele performance of my duties. and [ am amiliar with and accept
: Srepistorct agent as provided for in Chapier 603, F.S. Or, if this documceat is heing filed
ce address, [ hereby confinm that the limited Hiability company has béen

the aradles of or
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onse I'.0O. Box 6327e Tallahassee, FL 32314

ivision of Corporati
’ FILING FEE: $25.00
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