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COVER LETTER

TO: Registrétion Section
Division of Corporations

SUBJECT: O(O/Pmnam‘% \AUQQ—’-fY\a/rR LI C

Name &f Limited Llabillty 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:

/Euﬁﬁmr KonA SosAL-

Name of Person

@0)\)1@ \WWTECAIATIONAL K en (|

Firm/Company

ARRSA toe 9G4 Ave < iTe Fon

Address

AveoTuwra) Fuy R 2RO
Clty/SLate and Zip 06d

Conasovsal @ Qmail: cen

E-mail address7 (to be used'fﬁfuture annual report notification)

For further information concerning this matter, please call:

K. QQMA <C,\JSALmLéL/iL) RR34FSSS

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 Executive Center Clrcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
MZS Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



}?TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILATY COMPANY

?

‘ Pursuant 10 the /;mvisr'nm of sections 605.0114 ar 61)5.01 16, Florida Stanutes, the undersigned timited liabilite company

-g;h’"_’}" the following statement in order to change its registered office or registered agent, or both, in the Swite of
vridy, ;

‘ I. Name of the limited liability company: ' =14 U A% TS LLC
2w QR3S nC 94 groeen i _QZIS A= A s Tpeen

Principal office address of Tanited fiahilin comprany: Mailing whdress of Jimited Habilin company:
e: MUST BE STREET A ESY) {Note: MAY BE POST GFFICE BUX)

Goly Loy
| T 3RO Aver T2, L, 23180

L otopod 228S+

3. 4 Document number
S- (a) H - T L——-—LC—
Registered Agent and Registered Office shown on the n:cnrd;- of the Florida Dept. of State:
2R3 e AS 1SN et H4ov
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
T a9
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. . O T
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v - gy = -l Liaiais
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®) _KoO . = e At e
Enter name of NEW Registered Agent and/or NEW Registered Office address: o N
PRI~ S
| ' ~ ::- :: .-
‘BZ;SJ NE 23:&3 'Aﬁgs__lau‘ Feo &

m Registered Office Address:

M TwA A A31¥D

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical., Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in

| the micWimﬁm or the operating agreement of the limited liability company,
L i L)
Signaturé of Z‘rmnbﬁ‘f!'authorizcd representative of a member Printed or typed name of signee

I hereby actepr the appointment as registered agent and a?r;ree tv act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the pr(‘)fer and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is heing filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notifie. riting of s e.

Signatug®bf Repistered Agemt

DivisioAf Corporationse P.0. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.060
INHSIR (2/14)



