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COVER LETTER

T(‘ Registration Section
Division af Corporations

SUBJECT: A F JNC/Oﬂmmf (el

Name of Limited L ldhlfn\ Company

Dear Sic or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/&S@/J A CU/C/Q/\

Name ol Person

1_“‘ ~ &qumf L

Firm/Company

J508 Lale Lyndlee O Sk 200

Address

Orlindy Fo JRE!
Citv/State and Zip Code
{1 Sineso 7 (@ omad. con

E-mail address: (1o be used for future dnnual report notification)

For further information concerning this matter. please call:

Zm:d 4% W PH - 83HO

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

B35 Filing Fee U $35 Filing Fee & Cenified Copy

INFISTE (2/14)
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_S'I:A'I'F,M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pisuant to the provisions of sections 6030114 or 6050116, Florida Statuies, the undersigned limited lability company
subSnits the Sfollowing starement in order 1o change its registered office or registered agent. or both, in the State of
Flarida,

. Name of the limited hability company: Z& )C- & y€ /c)ﬂ/}?C”/Vf (L C
2w 3508 Lube Lynde ON w3505 Uike Lynde o

Principal ofTice address of limited liability company: Mailing address ot Hmited habilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

o fe K00 Uy /¢ =200
Ontindq . 328(7 Onbindge = 329/ 7

a3t Loy LOSVO00RA S5 9

3. Date of filing/registration in Florida 4. ocument number
S @ \J@sgo/’) A Oohper [/ Owen/Heudent

Registered Agentand Registered (HTK[L' shown on the records of the Florida Dept. of State:

FSYT SSRO fe (D LFIg0

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

Budensa e SLASD
o _[sure ) QA&W A Colyer

|".|1\ﬂ.'1‘1'lullk.‘ nfu\'t{\' Registered Agent und/or NEW Registered Office address:

A0 AUYIINT3S
aEN

I

RERAN

ZE:8 KV 9-9nV 8l
NOI ¥ 40d¥02 40 HOISIAID

b

NEW Registered (fTice Address:

(LS0S” Lats an(/a, o CLLJ/A:OZOO
0/’/@‘_/)%() HASE/ T

I the limited liability company is not organized under the laws of the State of Flonda, 1t 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 registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

lhcw'o‘mnimlion or the operating agreement of the limited hability company. ]
\ - A Colye
X & Mg A Colyer

v N i - ¥ - ~
.‘ngnuwﬂ:i member or authusded representative of o member Printed or tvped name ot signee

I hereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the pru/mr and complete performance of my duties, and [ am ﬁtmiﬁur with und accept
the ohligations of my position as registered agent as provided for in Chaprer 603, FLS. Or, if this document is huirz;_/;hed
i nge in the registered rgf Tee aeldress, 1 hereby cnnﬁC'm that the limited Tiabilisy company has been

to merely reflect w.ch
HUUW 0 j .
Sigl]iﬂllll‘ﬁ‘.lhlcﬁ.‘d Agent A

Division of Corporationse P.0). Box 6327 Tallahassece, FIL. 32314
FILING FEE: 525.00

INHISTIR (241



