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' COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: (\)“ M) 6 1D o JaS QQ/L,/L]LH\’> \}\C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Offiee Change and fee(s) are submatted tor filing,
Please return all correspondence coneerning this matter to the tollowing:

l/‘

12

4 O
’af (\ Yy X /‘f_'{)
Nhme of }’urs(m

Firm/Company

Address

peJ@ f’”bJ a F’( )7)&7/

City/State and Zip Cide

/ijc @ CQ"Y .@l\r(f\g‘z—’-\ /f(‘l\)\) (d\(\ﬁ/‘) ) (\ C’)“l/)/-]

E-mait address: (1o be used tor future annual report notification)

For further information concering this matter, please call:

Faty Co W&Q/J 237, _$Si- 66()7

O Name of P&fson Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Sceetion Registration Sceetion

Division of Corporations Division of Corporations

Clitton Building P.0O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
tnclosed is a check for the following amount:
U $25 Filing Fec O $55 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of
Florida.

1. Namec of the limited Hability company: (‘\ X\om 8 \V) 51 .\%5 D\..‘\ ﬁmjj (.LC
2w 9235 Commecip] WA ) POBOX I3

Principal oftice address ol limited liability L'umpun_\':/ Mailing address of limited liubility company:
(Note: MUST BE STREET ANDRESY) . fvote: MAY BE POST QFFICE BOX) .

Ser HU FC 366 Brooksy Il FC 59605

U///V/Dmf [0S 0000 3LS /

3. 7 Datehot filing/registration in Florida

5. (a) }\Jgﬁl SO (s \:E\L:

Registered Agemt and Registered OfTice shown ondhe rc_c_(zr_t_i;s',gf the Florida Dept. of State:

)J!gl\lﬂp A\)P}’\pl r\)bg\x}l—kﬁ 3‘)

Repistered Office Address (MUST BE FLORIDA STREET ADDRESN)

Document number

ST. Rfesbirg w333
| G|
(b) (quf\}ﬂfckf\ CC):"Y‘.{)OHO 6

Enter name of NEW Rtﬁi‘\‘tcrcd Agent and/or N:i‘ﬁ“' Registered Office address:
[P

L Snc?t Boewpe, v.E S\m—kgll

NI-‘,W'chis!crcd Oftice Address:

<T . WQJ’Q lDfo J 7 ELL 33)%/

If the himited Hability company is not ogganized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will beidentical. Or, in the case ofa Florida limited Lability company. it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members ot the limited liability conpany or as otherwise provided in

the articles of orgamization or the operating agreement of the Himited fiability com;zm'.
/ G J?LA /Zjo 17 /ﬁ,-r /ﬂL_j O /Y‘paf(’ L—’

Signatiireola m?ib’cr or suthorized representafive of o member Printed or tvpdd name of signec

{ hereby accegl the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compicie performance of my duties. and [ am ﬁ:zm!/mr with and accept
the obligatiogs.af my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely: peflect avpange in the registered u]?ﬁce address, | herchy cr)nﬁlrm that the limired Tiabiliny company has been
notified ' if writing of this chapge.

_/’

Si&umtur@giﬂumi Agen

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825,00
INHSIR (2/14)



