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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A"Hﬂﬂ?{)k St/ﬂfl;f RQAH‘Y, Lé C

Name of Limited Liability Company ’

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

Please return al! correspondence concerning this matter to the following:

Mike Mc Cqﬂ//

Name of Person

The Rosprce  Group

Firm/Company
| 55~ Q\n/ Ave v
Address
Sacksonville  Beach (. ) BRXRSO
City/State and Zip Code

Mik e @ resoreé 'iﬂ/aup.ﬂéf'

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

For further information concemning this matter, please call:

Cﬂ[fﬂlp;?e }gﬂf{‘ﬂn at ( qab{ ) l”/‘)“ qlqs—’

Name of Person Area 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 Exccutive Center Circle Tallahassee, Fiorida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
E(SZS Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

;u?b:ggm the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: A +[ qn })2' SW’? ri§e 4 & f/{ﬁ’ 2 éz C

2. (&) ®)
Principal officc address of limiled liability company: Mailing address of limited liability company:

LS rnd Ave % BS an/ ﬁ:/g p
Yacksonulle Beh , €L 30350 Sucksonile  Bearh, L 350

Y /IA /wog L0600op3q55s

3. Date of filing/registration in Florida 4, Document number

5. (a) Tlnm"iﬂ} W. ’(8”\/

-
Registered Agent and Registered Office shown dn the recoeds of the Florida Dept. of State: ; on ,-"“,‘;
A
Registered Office Address RIDA S D o ‘ -
i
Sackspville  beach 4270 =
[
(b) M /( (AR 1s (ann
Enier pame of NEW Regplstered Agent and/or NEW Registered Office address:
NEW Registered Office Address:

135" an/ Ave. A
SoKson V"//F B e h L 322.5P

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
the articlesAf grfimnization or the operating agreement of the limited liability company.

Thomas Hofd,

a member or authorized representative of a member Printed or ’(:d name of signee

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provigigm of il staru}t,gsare_larfve o lflglp?‘r?:er a%d compfefer performance of rggp dur?e’s. &fnd 1 am familiar wr‘rﬁ gnd accept
the o h?auons of my position as registered ageni as provided for in Chapiér 603, F.S. Or, l{ this document is bei:bg Jiled
fo mjgre fy reﬂetr.;l ac %:gc ;‘n the registered office address, I hereby confirm that the imited liabllity company has been
notified tn WZ n%f‘\u change.

Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327# Tallzhassee, FL, 32314

FILING FEE: 525.00
INHS18 (2114)



