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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LAH A _,///L/’fyd/df'ﬁl/dlb'f%é« / ) \/ /(/( Cf

Nuame of Limied Liabihiy Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please reiurn all correspondence concerning this matier to the following:

“SACK I A &,\/

Name of Person

PAiiA Tk A/m/////urfé benthy AL €

Firm/Company
Z002 N JuS e Sute 420
Address

I pa, oL 2P

Cm/‘yt(g and /1p Code

P ALENAN @ PAYA w7z pvtrondl C0F

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl;

DOAENIE e Py Sogd- L0

Namwe of Person Area Code & Daytime TLlehonL Number
STREET/COURIER ADDRESS: ‘J_ TAILING ADDRESS:
Registration Scction Reyistration Section
Division of Corporations «—p Division of Corporattons
Clifton Building P.O. Box 6327
2661 Exccutive Center Curcle Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee O S55 Filing Fee & Certified Copy

INHSIS (214)




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

Pursuani to the provisions of sections 603.0014 or 605,01 16, Florida Swutes, the undersigned limited Hiability company
submits the following statement in order to change its registered office or registered agent. or hoth, in ithe Stute of
Flurida.

1. Name ot the limited liability company: 5/9/{/[9 ,J’Ajff/f/U/ﬁl/DUf)L 2/—71/{%}/ M
2w 2Lt ANALuS MUE by__ 200z AL 1S fUE

Principal aflice address of limited liabilily company: Mailing address of Lmited liability cumpany:
{(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)

SUiTe L0 Selte 470
TAMPA |, FL 23609 T A, e 37607

1) 9/zc0 L. 060000057 &

Date of filing/registration in Florida 4. Document number

5. (@ 2redgno  ALEMFA)

Registered Agent and Registered Office shown an the records ot the Florida Drept. of State:

—o6z. M. A0S Aye

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
DUITe ST
T A0 - FL__TASE0Y

-

{b)

Enter name of NEW Registered Agent :md_/gr \W
Zocz M A5 AUVE

NEW Registered Office Address:

SVi7e 70
k_ﬂ/t/,ﬂ/f’ w2t !/7

If the Iimited lability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after
the change or changes are made, ihe Flonda street address of the registered oftice and the business office ot the registered
agent will be identical. Or, in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were ylm eed by an allirmative vote of the members of the limited Hability company or as viherwise provided in
the articleg (Qrgani' tion or the operating agrecment ot the hmited habtlity company.

JLICED L ER A

Printed or typed name of signee

Signature of o member ar authorized represeatative ola member

! hereby accept the appoiniment as registered agent and agree to qer in this capacite, 1 further agree to comply with the
provistons of all statutes relative to the proper and compleie performance of my dutics, and | umﬁlrmhm' with and accept

the ”I)W my position as registerec aﬁwu as provided Jor in Chapter 605, F.S. Or, if this documeni is beiny filed
el

o moerek Ry Change in the regisiered office address, 1 herveby confirn that the limited Tiabiliny company has Béen
nonjte\d in writing of this chapge.
. -.-.-‘—“—‘h—

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
INHISTS {2/14)




