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COVER LETTER
TO:  Registration Section

Division of Corporations

L, .
SUBIECT: _Mgncan | Demeleppen T 1050 (0 C
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

I/L'{IY&_ L JZ;{ £ b

Name of Person

FAaNCiA T E ;M[(?-ﬂﬁ/ix-ﬁ

Firm/Company

35U M,v Dﬁ,é;{ 5«;14_ /680
Address

STerlinin //wf;é/s‘ A Y3

Ciﬁv/Slale and Zip Code

MIace b @ fancin for [mzs oAt

E-mail address: (Lo be used for future annual report nodification)

For further information concerning this matter. please call:

Aagk facet a (S5 ) ASe-2l0L, i-x'//aj
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
FEnclosed is a check for the following amount:
0 $25 Filing Fee B $55 Filing Fee & Certified Copy

ENHSTE (2714



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

Pursuant to the provisions of sections 603,00 14 or 6030116, Florida Statutes, the undersigned limited liahility company
Floride,

submits the following statement i order to change its registered office or registered agend, or boulh, in the State of

1. Name of the limited liability company: AaNCIA b{y{[a//vf.{/\l][/[_..{é (L
2. {a)

Z/ep Sid 157 ST () _YPlpn B lancing DRIVE
Principal office address of limited liability company: Mailing address of limated liablity company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
-
_TxzrFietd Beackh, Fo 3344 Sterling «-rgﬂ 7/5,1:0 44374

3

o //0 /7007
3,

Date of filing/registration in Florida

Danit L AMancin g

Registered Agent and Registered Ofice shown oo the records of the Florida Dept. of St
T
3100 Snl 1S4 ST

Registercd Office Adidress

L

L 070003557 |
@)

Document number

(MUST BE FLORIDA STREET ADBDRESS)

Deee Fretd Beach

[}
FL 3344 #~
{b) Rfchz&q/ Aanicint |

Futer nanie of NEW Registered Agent and/or NEW Repistered Office address:

v
1

L9 08N

H20 Lincoln) BA  Su r'*/t Yo'g

NEW Registered Oftice Address:

Atin it Reacl K. 5371359

If the timited 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 ol 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 contirmed that the change(s)
wisfwere authonizeg ‘Py

the articles of i

ation or the

an alfiemative vote of the members of the limited liabiity company or as otherwise provided in
operating agreement of the limited liability company.

/,
/

Sjfiature ofemumber or athorized representative of a member

. .
SrEVEN /{/l A A

fhiereby accept the appaintne
provisiinys of all staentes velative to the pro

Printed or typed name af signee
ent as regisiered agemt and agree (o act inthis capaciiy. 1 further .

wgree o comply with the

el aocept

1o merely reflect a change in the registered office address. [ herehy confirm that the fimited Tiahitine compuny has heen
. -

‘ ; ser and complole perfirmance of my duties. and { am ﬁm:ih’ur with i
the oblivations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
notificd tagvriting of this change,

Signature of Registered Agent

Division of Corporationse P.(), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI3 (2414)



