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COVER LETTER

TO:  Regisiration Sceetion
Livision of Corporaiions

SUBJECT: U cNKToE LWLOC

Name of Limited Liability Company

{ear Sir or Madan:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitied for filing.

Please return ail correspondence concerning this matter io the following:

Witbipy B TRICE

Nume of Person

VEnkToe WC-

Firn/Company

1202 N. 197 1. SuiTE 125

Address

Temla . L 23605

CitviState and Zip Code

HuNTER /TR CE (0 VENATRE |, CoM)

Fomuil address: (1o be used for future annual report notification)

For further informaiion concerning this matter, please call:

W Honer Tae 3, 179368

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division vt Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o chieck for the following amount:
T} 25 Filing Fee D §335 Filing Fee & Certified Copy

INHSTS (2/14)



1

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

Prrsuani io the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statenient in order 1o change its registered office or registered agent, or both, in the State of Florida,

Name of ihe Ihmited hability company: \J%Nmbﬁg uwi
s IO NG ST SUITE 129 o \Zoz N9 S SuTE 12%
Principal oftice address of limited linbifny company: Mailing address ot limited liul!:lily company:
(Note: MUST RE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
0 P 32605 M | Tl 32T

[ 0ocooo < |
EN Date of filing/registration in Flonda 4, Document number ! \

@ WHAUAM_H. TRce ™

Registered Agent and Regstered OHiice shown en the records o the Flonda Dept. of State:

Ao N, AsitleY DL SeITe 1420

Registered Oflice Address

(MUST l} EFLORIDA STREET ADDRESS)

TAMPA | T Z602-

o WILLIAM #- TRICE T

Enter name of NEAW Repistered Agent and/or NEW Repistered Office nddress:

NEW Registered OfTve Address:

Zoz- N. 4F 5T Svime 125 = =
TAMPA | FL  TPEL5

L

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Or, i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wer€ dithorized b Girmative vote of the members of the limited liability company or as otherwise provided in
the artig s ion or the operating agreement of the limited Liability company.

_A - (WA Wittipan H- TRCE T
Siznature of @ member "ot Yuthorized representative of @ member

Printed or 1yped name of signee
{ herebn accepi the appomiment s regisiered agent and agree to act in this capacity. | further agrec to ('um}p{v with the
provisions of all stamies relative ta the proper and complefe performance of my duties, and | am Jamiltar with and accept
the obligations of my pesitiok as regisiered agent as provided for in Chapter 603, F.5. Or. izfrhi.s‘ dacument is being filed
10 merdi refloct w chagge i Yhe registered u]gz‘c'e address. [ harehy confirm that the limited tiabiliny company has been
vkl inavritingeofgfs chufige.

HY) Iyt

Division of Corporationse P.O. Box 6327 Tallahassce, FI.321314
FILING FEE: 325.00
INHS TS (215



