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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\%C\v\'\ig \Ree FPYQW\ L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EGV\ el © %QM\K_S

Name of Person

%P{V\\(j TREE FAEmMm LLL

Firm/Company

A0V Mok can '“\_J&_a"\\

Address

MoiHand P z275)

City/State and Zip Code

dbo\mks JOVS (49 &MQLJ. C own

E-mail address: (to be used for fufure Whnual report notification)

For further information concerning this matter. please call:

D&V\\Q\ P Pow ks ai o1y Y&E9 SYSX

Name of Person Area Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
ﬁi £25 Filing FFee 8 $55 Filing Fec & Certified Copy

INHS 18 (2/14)



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

Pursuant to the /Jm\'i.s'."on.s' of sectivns 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or regisiered agem, or both. in the State of
Florida.

1. Name of the limited liability company: ’—BQ AN K. S —‘r—f‘a ee ,:M 748 LLQ

2 @ VSAS Wapthwee Cownt vy 1525 MayLosewie (ourer
Principal office addfess of limited liability company: !

Mailing address of timited liability company:
(Nore: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
Winter PArk Fr 32792 Llnrre ok /2 32792

Fed | 20/9

Date of filing/registration in Florida

(a) g/ﬁé’/{ é; 64?»’7/(_5

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

JARSAE Wﬁ'v-//owf}( “rrys

Registered Office Address (.'IfU.S'T BE FLORIDA STREET ADDRESS)
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Document number

L

1

1)t

.

0 7 ) Wa/z/z:’m; 77?,4// eo

NEW Registered Office Address:
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(b) :)523/7«5/ ~ Bants T m
Eater name of NEW Registered Agent and/or NEW Repistered Office address: oy ; 2 J
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/77//%/&’/7/ FL \)7927f/

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flerida limited hiability company. it is hereby confirmed that the change(s)

was/were authorized by an alfirmative vote of the members of the imited lability company or as otherwise provided in
lhe‘giek%rw izatign or the operating agreement of the limited liability company.
¥
b £ L Fanks
Signature 6T a me or authorized representative of a member

Printed or tyvped nume of signee
I hereby accept the appoingment as registered agenmt and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and T am familiar with and accept
the obligations of my position as registered ugent us provided for in C
to merelpreflect a change in f

segisiered o
notified tn whytinms o :

Signature of Registered Agent —

hapter 605, F.8. Or. if this document is being filed
e address, | hereby confirm that the limited Tiabifing company has been

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



