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COVER LETTER

TO: Repistration Section
Division of Corporations

wnen Mans | Jer GHF1LC

Name of Limited Liability Company

Dear Sir 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:

Stew, &, Egy
4@%/ /¢, f)/

FlnnfCOmpany

> | (0/0@%%/6 Q,,%é >

Address

Cfus /Hfé R
S \/LW (?@%45/ (67

E-mail address: (t¢'be used for futtfe annual report notification)

For further information concerning this

L T gty 1779

Name of Person Area Code & Daytime Telephoné 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:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the [prowszons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its reg:stered office or regtstered agent, or 7!h in the State of

Florida. / C ()

1. Name of the limited liability company: & / / /’4' LQ —g T’é
2. (a) /('TL/?OO CL/M ﬂd J\[ (b) {‘“]LFOO l%&/kﬂﬂ A/“/t

Prmc1pal office address of limited liability company: Mailing address of limited liability company:

Note: MUST BE STREET ADDRES, ) (Note: MAY BE POST OFFICE BOX,
b(,//ﬁv Keal L <R Y 5)5//47 Reocd FL %K

{ /{ 53 (05 00055
3. f of ﬁlmg/reglstrauon in Flori 4, Document number
5. (a) g T’ V A é .
Registered Agem and Reg15tered Office shown on theTecords of the Florida Dept, of State: |
50 B Olpew R ) —S—“#imx |

Registered Offige Address (MUST BE FLORIDA STREET ADDRESS,

gUl 2’02 ?;” )
ctva Piciiad ]
) ﬁl&/ 4| 6’ M% Esy . ? "="'°;

fow] R
Enter name of NEW Registered Agent and/or NEW R&lstered O'fce address: i o

S UL S, Tl e e

NEW Registered Office Address: { ‘
|
|
I

£

gi’;;/.; 3 FY

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madg, the Florida street address of the registered office and the business office of the registered |
agent will be identical, Or, ip he case of a Florida limited liability company, it is hereby confirmed that the change(s) \

anfifirmative vote of the members of the limited liability company or as othez«: provided in i

or the operating agreement of the limited liabilitf company.

QW%A

1 gthonzed representative of a member Printed or typed name of signee

Sighater@ 81 2 nemby

1 hereby accept the appointmgnt as registered agent and agree to act in this capacn‘y I further a ree to comﬁly with the
provisions of all statutes reldfive to the pr er and complefe performance of m utres an am amiliar with and accept
the obligatipfs of miy posi as regtstere ent as provided for in Chapter S. this document is being filed
to merely yeflect/ gt gISTETE f ffice address, I hereby confirm that the lrmzted iability company has been
notified i Aritig of thés ange.

5 \\ ] /
SErRuTof RegEred Agen | g{/éﬂ% 6’“ M /4 4

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



