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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ff one /ﬁ/ﬂ;:'dﬂe /,é/oé'r;qs /L

Name of Limited Liaﬂi!it)‘z Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fce(s) are submitted for filing,

Please return atl correspondence concerning this mater to the following:

/\)d&/ja Kiee.

Name of Person

L L One Hritane /MA{@%LL(/

Firm/Company !

3802 Orean, Dove

Address

Ve (Beach £ 229 3

City/State and Zip Code

naog}thd&lacﬂgu/l- net

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

For further information concerning this matter, pleasc call:

Al e, w2y 234-5061

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

ysed is a check for the following amount:

8§25 Filing Fee U 355 Filing Fee & Certified Copy

INHS18 (2/14)
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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 Statut
submits the following statement in order to change its registered office or r

es, the undersigned limited liahility company
egistered agent, or both, in the State of Florida.

I Name of the limited liability company: f/ oné._ f%b/fl\&fﬂé %/&4’%‘?51, £l
2 @) _ 2802 Otean Dnve

Principal office address of limited liability company:

0350 (can Pnve
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
Vew Pewd FL 3292

(Note: MAY BE POST OFFICE BOX)

Veyo eech 7 329472

Oblor| 2006
3 Date of ﬁll'ng/rcgistra{ion in Florida

L ocoo0o5L20!
, 4.
5. (a) Haf#/aJ _Tom

Document number

Registered Agc‘l a'nd Regisiered Office shown on the records of the Florida Dept. of State:

Tl Se [bd St lcie ALuD

Registered Office Address
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Yok St Lucic FL__ 4984 = F -
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(b) /M!/( 1554, M M@f /ﬁt’/ﬂ, CPH Sm =
Enter name of NEW Registered Agent andJo; NEW Repistered Office address:

NEW Registered Office Address:

21272 jot Arenac
V(,m [Beuch

FL_ 329460
If[hc%itcd liability company is not organized under the
1

laws of the State of Florida, it is hereby confirmed that after the
changeor changes are made, the Florida street address of ¢
agent Wil be identicgl. Or, i case of a Florida |
was/wﬁ;n 1zed

he registered office and the business office of the registered

imited lability company, it is hereby confirmed that the change(s)

n affirmativg vote of the members of the limited liabitity company or as otherwise provided in
the arti oiforganigtion or the operating agreement of the limited liabiw company, .

~ N
Q \\‘”:-(\k-— fpad W sdiec
Signature of a \nember of authorized representative of a member 7" Printed ar typed name of signee
! hereby accep the appoiniment as registered agent and agree 1g acl in this capacity. [ further agree 1o comply with the

provisions of all staiutes relative to the proper and complete performance of my duties, and
the obligations of my position as register, ent as provided for in Chapter 605, F.S. Or,
to merely reflect a ghange in the-regisjafed/offica gddress. ! hereby confirm that the limited
notified in »f‘ of this ¢ |

Lam familiar with and accepi
i{_ this document is bemsg filed
iability company has

eein
L

Signaturc of'R'cglvsu{c/d Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00
INIIC IR (97143



