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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘PJOM(‘LQ LDWB‘HYEO‘I" Oﬂe LLC

Name of Limited Liability Company

Deear Sir or Madam:

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

Please return all cormespondence conserning this matter to the following:

Yormen K. v/ Vicer!

Name of Person

QOUEC

Firm/Company
D220 Summerlin chmmz:ns%\u.?L
Address It 300
Cory Myels £ 33907
City/State and Zip Code
Y ANVIELR & 101 SN

7 L-mail address: {10 Pe used for fulure anhual report notification)

¥or funher information concerning this matter, plegse cull:

VM/PLA/}( MJ//M m( X33y (78-53229

Nams of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
266) Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
$25 Filing Fee U 355 Filing Fee & Certified Copy
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STATI':EMENT' OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuuni (o the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the

submits the fol

Florida.

owing statement in order io chonge it5 registered office or registered agent, or hoth, in |

undersiened limited liabiiiﬁa
€
1.

company
Sraﬁg?)f
Name of the limited liability company: mhneﬁ& Oﬂ.Q ‘ (—LC
2w _AL2O Synmerhn Bonans B o hn \eel
Principyl office address of limited linbility company: Mailing address of limited liability company;
Note: M TREET ADD (Note;_MAY BE POST OFFICE B
SLde 9D Su)le 390

_Fox Myes L3301 ok Muers, £t 33907

3. Date of filing/registration in Florida

4,
5 @ Dolanos Troxdon P A

Registered Agent and Registered Oftice sho\;-n on the records of the Florida Dept. of Siate:

_12B00 Universiky Do suide 33D
Repistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

L Olo 80004519

Document number

oha e
cin 3 .
o= T
eyt Ll e '
:t--":t - :
Cort Muers FL_"339077 5 o
) A ASIIEL — Yomed K. viw Viccx. TEU o
FEnter name Of*l\'lﬂy Etgish‘:gg Apeni and/or NEW Registered Office address: 3;:5_‘_“, =3
AR
— LT
_ D20 _Smmertin Commens Blud > 2
ALY Registered OHVice Address
Die S00

fat y\yers

33907

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chanpe or changes are made, the Florida street address of the registered office and the business office of the repistered
apent will be identj

was/were aulhori;

. Or, in the case of a Florida limited liability company. il is hereby confirmed that the chunge(s)
by an afli i
the aggcles ization or,

aive vole of the members of the limited liability company or as othenwise provided in
eraling agreement of the limited liability corapany.

Signeewt@ of s member or Suthorized representative of n member

77 er7sg,
Frinted or typed name of signee

I hereby uccept the appointment as regisiered agent and

provisions of all statutes relative fo the pro

agree 10 act in this capacity. 1 further agree (o comply with the

re / r and uomp!ggpedbrmance of rgg d:.rl_:'gs, and I am jamitiar wl{f and accept

the obligarions of m_}; position ay registéred ugent us provided for in Chaptér 605, F.S. Or, J{ this document is being filed

1i> nigrely reflect o change in the regisicred uﬁace address, Fhereby confirm that the limited liakilily company has been
retiReghn writing 'o//hiw .

Signature o) Regstered Agent

Divislon ef Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
INFSIE (2/14)




