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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2300 HW B A’U‘Q(\LLB!LL—C

Name of Limited 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:

Holly Cohen

I Name of Person

Bolly Coven , P4

lDﬂOO 'b\scaume/ Bd. Sle 4ol
Nopth \\'\Mﬁb 3318 |

bl Cohen o /@ be lcouth , €T

E-mail 4ddrcss: (to be used fo“futm‘c anmWal oport notification)

For further information conceming this matter, please call:

f/o//l/ (ohen a( 305y 89 -a8/0

Name of Person Area Code & Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

g$25 Filing Fee U $55 Filing Fee & Certified Copy

INHSI1E (12/13)



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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
comﬁpany submits th)e;_{'ollowmg statement in order to change its registered office or registered agent, or
both, in’the State of Florida

1. Name of the limited liability company: RA00 SW ¥ & @U@M L

2. (a) Principal office address of limited liability company: _{Lfoe  Big @ XN Dlvp i qgol

(Note: MUST BE STREET ADDRESS) Nsrth Miecon  EC 338 |
=+
(b) Mailing address of limited liability company: / 00 BisChynveBvpF 40/
(Note: MAY BE POST OFFICE BOX, R Mlamy L 32[5°1
doxLdYy 5, 200 7 L0 cooen 231
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Q_) A \‘ OO\ £ {
Registered Office Address: up .0 0—\(\(’ Roa O’
Yolyincod
A30 2|

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: H’Dl QO We.n s
NEW Registered Office Address: ll‘lo o ?} gca,w % yDd Y0

(MUST BE FLORIDA STREET ADDRESS

Nor+r Aiama FL 331X}

If 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 reglstered office
and the business office of the registere %;ant will 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 hablhty company or as otherwise provided in the articles oﬁqrgamzanon or

the operating agrgement of the limited lia hry company. e
v
M % Eom

Signature o&aﬁcmﬁer or authorized representatiye of p member ST - B
Lrs-” [ NN
ot - B
\/ fel e Faie )
e Eryy
Printed or typed name of s1gnee RES ﬁE s

I hereby acc ft the a ppomtment as reﬁtstered agent and agree to act in this capacity. 7 furthétagree to
e prowszons of all statutes relative to the proper and complete ferfonnquce of uties,

am aml lar w:t an accept the obligations of, my posztlon gist re c?%
Chapter S Or if t is docwment is er. zle to merely rgjfect a change m the registered office

address, hereby;conf‘Z that the\limite tty company has been notified in writing of this change.
Signature of Re;

Division of Corporations, P.Q. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

agent assprovided for. in

INHS18 (12/13)



