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COVER LETTER

TO:  Reuistration Section
Division of Corporations

SUBJECT: '//éf‘{j‘) [—Lé

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jett Heria

Name of Pefson

Firm/Company

23/ @,;{Jem}k it

Address

5'44@ Kosa Beach, FL 3245 9

City/State and iip Code

etfhecia® dmail. com

E-Yhail address: (1ode uskd for future annual report notificalion)

For further information concerning this matter, please call:

Jc#/fer/é « 880 , 273-2%00

Name of Pesdon Arca Code & Davinne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

)ﬁms Filing Fec O $55 Filing Fee & Centified Copy

INHST8 (2/14)



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

¢ Sratutes. the wndersigned Timited Tabilin: company

of Floridi,

050114 or 6030116, Florid
to change its registered office or regisiered agent, or both, v the State

_,A[e(‘ig LLL

Pursuant 1o the provisions of sections 6
submiis the following starement in order

. Name of the Fmited hability company:

20 (a) {h
Principal office address of limited lishilily company: Mailing adiiess ot fimited lahility company:
(Noge: MUST BE STREET ADDRESS) (Notw: MAYV BE POST OFFICE BOX)
355 HC Davis loop Uit 710/ __samre
Srta Rosa Beach FL 32457
07/19 /2005 L05000070750
i Date of I':Iingh‘cgish'ulion in Florida - Document number
3. (a)
Registered Agent and Registered ¢ Mtice shown on the reconds of the Flordi Dept, nd States
Jettery A Lleria
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) -
1, 2
355 M¢ Davis Loof dpt 710/ <
=
Yl fosa_Peach n_FL 32459 -
xr
(b) e
nter mame ol NEW Registered Agent andfor NEW Registered Office address: -

NEW Registered C1tice Address:

33 %ew./k Cie
§0tjﬂ£é KOSG? &646'Z\ FL 5)‘125?

¢ of the State of Florida. it is hereby confirmed that afwer the
and the business office of the registered

is hereby confirmed that the change(s)

as utherwise provided in

If the limited liability company is not arganized under the law
change or changes are made. the Florida street address of the registered office

agent will be identical. Or. i the case of 4 Florida limited liability company., it
wasiwere authorized by an affirmative vote of the members of the Limited liability company or

the articlgsol organization or the operating agreement of the limited liablity company. )
Jetlery A. Hecig
()( Frinted or tped name af Wunce

Sigoujlry nﬂ; Wembef frautharizcd s'c[nc.ac‘#ivc ut’a member
[ hevehv aceept the appointmeni as registercd agent and agree 19 act in this capuciny 1 further agre fo com vhvawith the
provisions of all statures relative 1o the proper ad complete performance of my duties. and 1 umﬁunf!mr with and aceept
e obligations of my position as registered agent d provided for i Chapier 605 8.8 Or. if this docament is being filéd
to merelv refleci a change in the registered rﬁh'v culelresy, 1herehy confirm that the timited Tiabiliny company has been
notificd i writing of this cfunige. ’ ’

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



