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Special Instructions to Filing Officer:




COVER LETTER

TO:  Registration Section
Diwvision of Corporations

SUBJECT: /—/dwc/ei'cés /'/Hxéok //'//m ZZCﬂ‘

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:

/g/?/?/w “ryr 6&!4{454//‘

Name of Person

FirmvCompany

/131 F Zhs 0/&45 /_Q)/z/c/ 752/070’)\;

Address

?:7/ /ﬁocéetéfé Z// 3330/

City/Staie and Zip Codo

Mmc < A é’ KJ‘\("/(D I\M woacfdlﬂcop- <oy

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

For further information concerning this matter. please call:

%/mm C’/&wu 6&;;(44{’31( 25¢ 4873 3123

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

Tallabassce. FL 32303

Enclosed is a check for the following amount:
/.
/RSZS Filing Fee O $355 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED (JFF[(EF, ()-R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statwes, the widersigned limited liahility company
submits the following statenient in order 1o change its registered office or registered agent, or both, in the State of Horida

1. Name of the hmited liability company: H@chfl’< é:; ///Qféaf k .//[0.5’, Z[(
> () 13 £ Las Dlws plod # ooy w) 131 £ Lus Dlus Al # 25

Principal office address of limited liability company; Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Foef Avochedal  Z1 33701 _Z;f.e{/mcékc/bﬁ I( 3330/

yf/m/,;;og/ L3000 (60 259

Pocument number

"

Date of filing/registration in Florida

) 4,
. (a) ﬁf‘)—?oz‘q ¥ QfA/@UC'/‘?Z ﬁ*‘)éﬁi ﬂﬂ

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

A/00 5w/2¢c~/o 54  Sote 300

Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS)

C’ozm/ 4»14&4 BED 33/3‘/
(b) /L/Wff'-@ Olaky 4‘?4:5'01[!'

Enter name of NEW Registered Agent and/or NI“,\{ Registered Office address:

/379 EZH_‘) Dlus B/Uc/ éu[—;é 88

NEW Registered Oftice Address:

af‘—/c;e{ Z@u&edm(r

(4]

.I.'I_ 3330/

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Bability company. it is hereby confirmed that the change(s)
was/were authorized by an alTirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiation or the operating agreement of the limited liability company.

| MAL Y AoGa

Signature of o memblr or ruthorized \cprcsunl:l[i\'c ol a member Printed or typed name of signee
)

Hhereby accept Ihu\uppuinnnem s registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statytes relative 1o the proper and complele performance of my duties. and I an j%unihar with and accept
the obligations of myposition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely rgflecta Change jn the regisiered office address. [ hereby confirm that the limited liahitity company has heen

notified infpiriting of this-#fyape.
722 (2222 WJ ’

Signature of R}%Slcrcd Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
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