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COVER LETTER

TO:  Rewistration Scetion
Division of Corporations

SUBJECT;: /504 ,CC/ 57///,4 /:'o A 6& / /c:,/fmﬁ" Y

Name of Limited 1aability CUlnHany
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

//2’2/}9 Z’/hﬂﬁ é@ké@f/'

Name of Person

Firn/Company

1304 L Lus Dlys [”)/vc/ % IS

Address

T Lok edsls B 3270/

Cny/State and Zip Codo

gl E=Y] ;lé.’lﬂwd‘\[rv &) /‘Mwom-(ﬁt’aulfa' f Y%

E-mail address: (1o be used for futuré annual report natification)

For further information concerning this matter, please call:

Horiw & Sawbadl . 95V LT2Yood

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

,YS{SZS Filing Fee ) 8§55 Filine Fee & Certified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

/f/jfc?w/ffc/ ,-6%0‘/1’0&1 @U,/(J;mg V¥lad
/317 £ Los Ol slt +# 908

Principal office address of limited hability company: Mailing address of Iimited liability company:
(Nore: MUST RE STREET ADDRESS) (Notwe: MAY BE POST OFFICE BOX)

T/ /ﬂuJ&/ﬁc EEE 72:’7/ /ﬂ)uc,//kv/ﬂéh A 3330/

. Name of the limited liability company:

"2 (w) /3/‘/ é‘h Z#ﬁﬁ ﬂ/ﬁ%& /5(%:'{ # s

o

00 /& /&’a&’f | 050000 19354

4 Document number

Date of filing/registration in Florida

b s Arnzozn « Ternandez - Frncna A

F Registercd Agent and Registered Office shown on the records of the Florida iDept. of Siate:

!
SO0 igﬂ/ﬂfcfﬁ é’/ﬁfd"/ 501( Boo

(MUST Bl FLORIDA STRELET ADDRISS)

Registered Office Address

Loesl &5 bl . 3313/ s
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(b) /’/AEM’ L’/%)JCA 6&}@5437[, @ o
Enter name of NEW Registered Agent and/or NEW Registered Office address: == . :f

. ==z

Elay Zlé_e O /iss /37/11.:/ ﬁol’ S s ;_D =

NEW Registered Office Address: ]

]‘-‘7/ /@UCJ{#{’D/A [{

w2230

If the limited liability company is nol organized under the Liws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
Yoperating agreemeni of the limited liability company.

_hde Ve (\pGrs
Prifited or tvpet¥ name of signec

Signature of @ member ot authorized rercscmmi\'c of a member
! hereby accept the appointment as'registered agent and agree to act in this capacity. | further a]gre’c_' 7] cm;z]nl_ vowith the
provisions of all statutes relative to the pr()f)er and complete performance of my duties, and I am familiar with and accept
the obligaiipns of mv position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is heing filed
10 merely ybflect a change in the regisiered o_/_';/rc(' address, I héreby confirm that the limited Tiability company has béen
notified yf writing of 1 hange.
{ﬂ{(a Yt Q’(M
Signature ot Registered Agent 0
Division of Corporationse P.O. Box 6327# Tallahassee, FI. 32314
FILING FEE: §25.00

the articles of organizgiion or th

INFISES (2/14)



