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COVER LETTER

TO:  Registration Scction >
Diviston of Corporations

!
SUBJECT: k%TQ/,? 7O %L{b[/ﬁ(b §", LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

I im S 707
Namie of Person
-'\STA—/\ TonN ‘f’bbb(/’) &S, Le.C

Firm/Company
— _ _ #
(St Fprind SImMs ?uuu E. 37

Address /

MICEY L S, o S5TY

CinISunc’and Zip Code

/d"ms%cm ) SIS @ Gyl . e

E-mail address: (to be used for future u@dul report notification)

For further information concerning this matter, please call:

/‘{Gﬁ/) 8—_{7“/]/7 707/} at{ gﬁsa ) 8‘30 ’@ C/‘Q(:]

Name of Person Arca Code & Davume Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

?&cd is a check for the following amount:
$25 Filing Fee U $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

f
1. Name of the limited lability company: \}A HT m Lbfm@ S(, [—(_ C
2 0 1510 T Ims ey £ i 1518 FoH0 Sims Pﬁwg/ £

Mailing address of limited liability company:

Principal effice address of limited liability d{mpuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

H#3M(, #31(,
Nitevle, FL 05T K MiCgyiete, FL 338578

S/ie /2005 LO50000 Y987

3. Date of fing/registration in Florida 4. Document number
5w Kimb&ri/  StAOTA

Registered Agentand Registered V{fﬁcc shown on the records of the Florida Dept. of State:

J2E KATHY L4, e
Registered Office Address /’.HUST BE FLORIDA STREET ADDRESS) e L =3
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(b) Toon O
Enter namic of NEW Registered Agent and/or NEW Registered Office address: F‘E: —-—
s ~]

/235 D Ry Shove br.

NEW Registered Office Address:

VACPARAISO W 33550

If the lumited hability company is not erganized under the laws of the State of Florida. it is hereby confirmed thal after the
change or changes arc 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 Flonida 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

the articles of gruanizaty 1o »the operatipg agreement of the limited hiability company.
C RO AN Jm DTARTON
Printed or tvped name of signee

Signawre oy member ar authorized represchtative of o member

[ hereby actept the appoiniment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my dutics. and [ am ]Emu'iiar witfr and acecept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. I/ this document is being filed
to merely reflect a change in the registercd office address, 1 héreby confirm that the limited liability company has beéen
oy rifing of th cl'r?f re. v ' ' ’ ’

£

LA\ , /(-—1%/3’1/

Sighatureof Regsterdd AgeRr

Division of Corporationse P.O. Box 6327 Tallzhassee. FI. 32314
FILING FEE: $25.00

INHSLIS (2/14)



