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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q83 NMA e

7. . oy
Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

SYLU A KeurSopeoT'S
Name of Person

ESEAY AcCoeerd Tipt= v TAX félzu;LgI TG
Firm/Company

fGuyr L oe=e— StaeeT

Address

HocYwaoorn , FC 25018
City/State and Zip Code

Spphia CLbeotisoutt. nel

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

For further information concerning this matter, please call:

Sywvs# KO iSopenj ) S at(__ 959 ) 4Ry -1571

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

%325 Filing Fee O $35 Filing Fee & Centitied Copy

INHSI8 (2/14)



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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the Stawe of

Flovida.
I.  Name of the limited liability company: 2834 ANMA, e
2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
¢320 FINE Teee WMIVE Sanms As (A)
Miam  BeaoH, FL 32 14]
1) & [ro 17 loSpoo jr 97 12—
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
(o PoanT O&

c o P R TE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

loe s& o pn ST SuiTE 2000
Mt An FL 33031

——tr

.

(%) -3
Enter name of NEW Registered Agent and/or NEW Registered Office address: r*-p
=i

- T
SyYrLo 4 Kouwrsosp /T1 S iy

NEW Registered Office Address: co
183 Loe e f'r/Lf_fc";" W

CFL 23010

)_{L’L_K.Y oo pn
T
ity company is not organized under the laws of the State of Florida. it is hereby confirmed that after

bl / . B - . - .

cs arefmade, the Florida street address of the registered office and the business office of the registered

r. in the case ofa Florida limited liability company, it is hereby confirmed that the change(s)
rmaative votk of the members of the limited liability company or as otherwise provided in

i}l'l / fi N ) .- L AR,
on he rafing agreemeni of the Yimited liability company.
v // o ESTHit. Feech
Signatite b a’mwuﬂyﬁzﬁﬁc'p}ménwm: of a member Printed or tvped name of signee
w
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am jgrmnlmr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heng,f Siled
to merely reflect a change in the registered n} ice adddress, Thereby confirm that the limited tiability company has been
notified in writing of this change.
Sigduture of Regisicred Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

It the limited labilj
the change or chafiy ;
]

agent will be i Atic: i
ed/b
4

£
was/were authioriz
the articles ofyefea
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