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COVER LETTER

Se v b i

TO:  Registration Section o o
Division of Corporations ' ' ~

SUBJICT: Llhex*\-\l Zonl orm. Denting LG

Name of LimitedLiability Company )"

t
» j
. , |
DearSurorMadam S . : I
I‘ he enclosed Regxstered Agenvﬁeglstercd Off ce Chnnge and fee{s) are submitted for fliing ‘
: {

i

lfleasc reiurn olf correspondence concerning this matter to the following:

Enmpuf @) Me_c_,_L

Nume af Person e

~ EERLA%N\\Y\

Finm/Company

whe-used:for Tulre annual re rtnogl}icailon)

For _Fu:jﬂi_e'r.'i_nfzqr'mntion conccrning this _matter, plsase call:

Sennub s QM!&J ' m{L"D“'s . Xl KX PR
Name of Person Area Code & Daytlme T‘elcphone Nuwmber
.STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
. Division-of Corporations Division of Corporatiang )
_Clifton Building - P.C. Box 6327 1
266} Exeoutive Center Circ]e - Tallahassee, Florida 32314 1

. Tallahassee, Florlda 32301 .

Enclosed is a check for the following amount;

‘@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Ipmvisiom &/ sectlons 603,0114 or 6050116, Florida Stanytas, the undersigned limtited liability company

1
ﬁgmgs the following stalemient in order to change its registered office or registered agent, or both, in the State of |
ride, 5

' R , s . . N .4-- . . i
I. . Ndme of the timited Hability company: - L.\\’ ;(1\ \']r EDQ,VXCL'L'\;JMIMQLFL&A_J o

. N i

|

) _ i -'

Tz (). ’

Principal office address of limitad linbility company: ’ ' Mailing address of limited Jiabibiy company; . k

(Nere; MUST BE §TREETADDRESS) {Nopee MAY BE POST OFFICE BOX) ]

2lastes T L ASeonoldSA

3. Date'of fling/rdpistration inFlorida . 4, . Document number

s w800 Pacden . ) ,

Registered Agent and Registerad Office thotwn on the revords of the Florida Depl. of Statc:

'i“"ﬁ*"‘ér“‘?'fﬂw?f@%  OLLAL FIORIDA:
35 B TRekinson: Pk B WO
— O\ewrda AL RADOL

Enter nsme of NE'W Reglatered Ageys and/or NEW Registered Office addresy:

(b

" C T Cotportlon System =~ .
' HEW Registered Oftios Address;_ -~ .-
$200 South Pine Istand Road

- Plantation L 33324

F

—t

Ifihe lindited lHabilfty company is not organized upder the-laws.of the State of Floridy, it is hereby confirmed that after
the chenge ot changes are made, the Florida streel addross of the-rfegistered office anidl the business.office of the régigjrred
agentwill Beidentical, O in the case of d Florida liinited liability oompany; it is hereby. confirmed thut }hﬂ'clxaqgg{q_
was/were iinthorlzed by an affinnative vote-of the niembers of the l,lmftp:d‘f_idtyiiify company-er as otherwise proviged Jh
thearticles ol crganization or the ogerating agigement of the:limited Liabllity company. i
y . ' 4 . . - - - .
At P p X . /Lj _ - Rooed B Looey Qe -
Signdturd of ' menber or sutho:zed representn® anher . Printed or typed name of sigoey ~ )
- hereby ageept-the appainmimt as regiviéred twent.and neree fo ot (1 ihis eaparity, I finither agree ta omply with the
;p;"af':' 'Ign.g ;Elf glll ,srarrfr’éqr;%ﬁue ?g t!(é?' o, eé;“ r}%g compl ?"n gix ”;%rm Mee of )élgngq‘ri;.v, b{rd? ain familiar w.'ajg fﬁlff uscepl.
Lac ahligations af my poyiliok: s reg!.srerezf agent o3 p_ravij;' frgrm_é‘l; fer' 608, L5, Qif this document i5-betng fHed
to wieredy reflecla c'},rqn it e regisigred aﬁica,addrags, eredy canf!{m that the limited Hablily compary has. bcen.
rofifled in writing o_[flﬁé%/gangp:- LT oo T ’ :

By C T Corporation Systﬁim’

Signamore of Registered Apgent R e ’ ,. o )
@oxﬁ M&mg%l‘ns EI'0] Bﬂ@ﬁ- Tallahassec, FL N34
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