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COVER LETTER

TO:  Registration Section =
Division of Corporations

SUBJECT: YR VeyelaoVecs (I

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Plcase return all correspondence concerning this matter to the following:

Koo Bono?ouce

Name of Person

ALD Deue \GPe® S

Firm/Company

I 5w dst @RI d»oz

Address
“Q\QM\ Q L, A3
Cily/élulc and Zip Code

~ a Qe\oo G)Fbg Wolvvia . L . € owvin

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

For further information concerning this matter, please call:

‘/\Da\a\g Dol uds o5, 490 O 60

Name of Person Arca Code & Daytime Telephone 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 Tallzhassee, Florida 32314

Tallahassce, Flonda 323(H
Enclosed is a check for the following amount:
01 $25 Filing Fee 2 $55 Filing Fee & Cenified Copy

INHSLE (2/14)



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

Pursuani to il provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahility company
submits the following statement in otfder to change its registered office or registered agent. or both, in the State of

Florida. _
NI D ] <
1. N ame of the limited hability company: AQ F\b e Ne > o ? eX S L L -
2. (a) (b}
Principai office address of imited lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

GALS cellias av &0y LD GOOOO 2515
“Miawd., G D AN

O - O - Ok | OD600002551D
3. Date of hlingfregistration in Florida 4. Document number
5. (a) lEI »DQU& \_O'QQ_’Q% CC}Z?

Registered Agent and Registered Office shown on the records of the Flarida Dept. of Staie:

Registered (ftice Address (MUST BE FLORIDA STREET ADDKESS)
CHES Collas avu \ A0 o=
MMlc  ¢A. ®eac\A . L DD VAN

120

-
fl
il

L

(h)/\l\xw\\lo _’\DJO\-\O'\?_@UEZ_

Enter name of NEVW Registered Agent and/or NEW Repistered Office address:

i

D2 s, A=k ARy 2202 -G

NEW Registered Office Address:

NS N DDV O

I the limited liability anwWg not organized under the laws of the State of Flonda, it is hereby confirmed that after

: Florida street address of the registered office and the business office of the registered
agent will be wdeptical. Or, i the'edge of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authoyized by an aftirmativi vote of the members of the limited liability company or as otherwise provided in
the articles of gunizulim\or lﬁopcr 1ing agreement of the limited iability company.

Yar\ o DNV OE 2

Signature of a member or aul ’rizktljrm'rcscmmivc al a member Printed or typed name of signec

I hereby accept fhe appdiptmeqt as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of alf statutes relativiyo the pro/wr and complete performance of my duties, and I am ﬁuniliur with and accepi
the obligationsfof my positlon as Pegistered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refledt a change fﬁ]-l[e regigtered r{bic:e acetress, [ herehy z:rmﬁ’rm that the limited Tabilitv company has been
notifted in writtng of thik (:l\m Te. | ’

Signature of Registered Agent V

Privision of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS IS t12/14



