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COVER LETTER

TO:  Registration Section
Division of Corporations

SUB-JECT; L_,é"\t/(? ¢ Uc‘k C'_tfi*{‘rﬂ/\ Pm VJQ f'th / L_/L/Q/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

[<euin @W{QV\{' Esq.

Name of Person

Tl Tavrich LawF v PR

Firm/Company

946 Tyler Shreet

Address

H—ow? ood (. S5%02.0

City/State and Zip Code

)<eu«m@ Taciciy Law . covn ™

E-mail addtess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Morkon w234, 212-%2¢Y

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
% $25 Filing Fee 03 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the /

wrovisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liahiliny company
submits the following
Florida.

statement in order to change its registered office or registered agent, or both, in the State of

_ o ‘ > _ :
b, Nuame of the limited liability company: L‘d "(!7 0 L/CICQ '{'{ M { fo‘lﬂ€ ¢\ €S ; LLL .
2 (a) LA 4.0 Vg e Q—(cm ﬂfopp r b z"ﬂ{ LLf(b) 2 ecle y Demnes cedveo J/l’\fc'uj?'d/

Principal office address of limited liability company:

Mailing/addrcss of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE I’()..S'TOFFICE BOX)
20 _Showlovd Dv 223%5” Flrprt‘ Swind Lare.
<oy Longs (L 22057 _frisce  TX TI5032

Marcth 15, 2006
Date of filing/registration in Florida

T (/arrworaﬂ“f'w'y\

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

) 2.0 0 SoUHA PfMT@\dkmd @0001

Registered Ofiice Address
Y250

P lantodion 23324 L

b __ (e _(—ar(oé’\ s T:l 'Aa P A

Y -
Enter name of NEW Repistered Agent and/or NEW Repgistered Office address:

a4 é .—(-—kf/('(’(‘ Street

NEW Repisiered Office Address:

3

L 650000 2295

Document number

5. (a)

(MUST BE FLORIDASTREET ADDRESS]

02k WY 1o VB
3

{_("0 Hf\-f (< 000{ . FL %}O 2.0

If the limited hability company is not organized under the laws of the State of Florida, it is herebv confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the acr;les of organization or the operating agreement of the limited liability company.

W DV bl Iembaos

/7] ¢ C’/‘f’//€. /7'70 a /—c/l/]
Signaturc of a member or authorized representative of a icmber Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is beiny filed
to merely reflect a change in phe registered oj‘j'rce uddress, I hereby confirm that the limited liabiliry companv has been
notified inwriting ; e

SignatuM'chisthgcm/

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
[NHS15 (2/14)



