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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ A 190 Prope \nveAents Lic

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Yoo ReA SeHCA(

Name of Person

g, A VAOSTEZAATION ;{iﬁ é@d’rv\

Firm/Company
225 ‘ =, Sy Te 700
Address
keeptupa, B, 33 Y0
City/Statg and Zip Céde

ro/\c’BSO\;S___\ mr_’ | J @~

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

For further information concerning this matter, pleasc call:

Q ¥ on A SomcA L at ( b%é 273 IO

Name of Person Arca Code & Daytlmc lclephone Number

4k

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 Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
/ﬁ\{zs Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

]

Pursiumt 1o the Iprm'isiom of sections 603.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or hoth, in the Siae of
Florida

1. Name of the limited liability company: L#‘OL% PP_DC@'Q,-L\;! JANVESTOE TS (L

2@ 223S e ASd Sheeel Q‘Qﬁ b L3 AR S TPELT L}OL/

Principal vifice address of limited Habihy company: Mailing addreys of limited fiability compans.
(Note: MUST BE STREET ADDRESS) Note: MAY BE PUST OFFICE BOX)

= .
&&fgggﬁ%g ) 223D &;@‘N Dy kg;%;lz-b_.

A2122/9¢0l Letwad 22380

3. Date nlr:'nlingf’rggisuation in Florida 4. Document number

s Plemed  Gusinsess MaAG e enoT WL

Registered Agent and Registered Office shown on the recosds of the Florida Dept. of State:

28%S e Micloeer Loy

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

i
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T

Avelon A _231%0D
& _KoMA 1 )TEY(\}@\’T\:_AJALQ(_-;ALT\J; g(JQQf—

Enter name of NEW Registered Ageat and-or NEW Registered Office address:

[0:2 Hd C2A0N G

AE@5A v L 984, Due . SuiTeTFon

NEW Registered Office Address:

VG T 3E8SVHY

byt A L R31ED

I¥ 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 oftice and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited hability company. it is hereby contirmed that the changets)
was were autharized by an affirmative vote of the members of the limited liabihty company or as otherwise provided in
the articluWnizatio r the-operating agreement of the limited tiability company.

Vi MameT Meai B S1IPAROS U

Signature of a member of authorized representative of a member Printed or typed name of signee

Fherehy accept the appaintment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatutes relative to the pmJ:er and c'umplq;b purformance of my duties, and [ am ﬁrrm:‘!far wy rﬂ and accept
the obligations of my position as registered ageni us provided for in Chapeer 603, F.S. Or, ({ this document is being filed
to merely reflecr a change in the registered office address, 1 herchy confirm that the limited liabilin: company hay 5%3,.

nuu_'ﬁw/l@ writing of this chunge.

L/
Signahli} M Registered Agent l'
Di

ision of Corporationge P.0O. Box 6327« Tallahassee, FL 32314 i
FILING FEE: $25.00

INHSIR (214}



