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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A i B Wk [ A Lares LG

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Otfice Change and tee(s) are submitied for filing.

Plcasc return all correspondence concerning this matter to the following:

Name of Person

e, i B8 watrford Laes

Firnv/Company

19201 LA \tndo ol LL S (08

Address

Drlendo ot 255%23

City/State and Zip Code

A blop As vt @ gall Cen

F-mail address: (to be used for fdture annual report notification)

For further information concerning this matter, please call:

Dencst Blopdocmth  adol ) Gal- %%

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
gl 325 Filing Fee O $55 Filing Fee & Certitied Copy

INHSIS (2/14)



STA'I’EMENT-UF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Stamtes, the undersigned limited liabilin: compam
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

[.  Name of the imited liability company: /H’WC/ LAY E:QLOC'U(‘C.CQ}—( A LA\ZC‘Q

| 2200 | adellnder i ZA 1y Same
Mailing address of limited linhility company:

2. (a)
Principal oftice address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BUX)
Sxe, 119
b\./’\.&_r\[tb g; 59@@'87
3
D4 \od IDDO’I 01000025150
3. Date of filing/registration in Florida 4. Document number

5. (a) \jOSL\D}'\_ Carcoll

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

/
A0R Wed worde Gurove Necrac
(MUST BE FLORIDA STREET ADDRESS) :

Registered Office Address

Ll nDacy b BT b
3 N

Bﬂ-f\ iee Blopd suwerHn

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

LYY 92 8nr g

Aid N Monteren (sle
)

NEW Registered Office Address:

-0 Mqwoebd A CFL AT114R
)

It the Timited Liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the

change or changes are made. the Florida street address of the regisiered oftice and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited habihity company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited hability company.

RRANTILEY  mMatPe

the arnticles of orgamization or the
Printed or typed name of signee

Signature of a member or authorized repsesentative of a member

I hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further agree to comply with the

provisions of all statuies relative o the proper and complete performance of my duties, and [ am Jamiliar with and accept

the ohh§amm.\' of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
v reflect a change in the registered office address, [ herchy confirm that the limited liahility company has been

fo merel) CC ]
notificd in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, ¥I1. 32314
FILING FEE: $25.00

INTEIQ IR 321 4%



