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TO: "  Registration Section o 3
Ivision of Corporations -

UuUs 1 J//nw_\shLS! Ll

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

"Batbara /"Ilau_/z_f

Name of Person

US4 Tnveshns, LLc

Firm/Company

i Woodsony Lanc

Addrc%s

(QLWLMd Buch,ﬁ 3-2!74

City/State and Zip Code

Na U7 E @ Aov. Lov

E-mail address: (to be usedor future annual report notification)

For further information concerning this matier, please call:

/Ba.ﬂ,bm HM—/U a D Bg(a —€1q8

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

C/$25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Certified Copy



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

Pursuant to the

[pmufsfons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.\:1;bmgs the follo
Florida.

wing statement in order to change its regisiered office or registered agent, or both, in the State of

Namec of the limited liability company: wSs 1 jﬂ Ves 'ILDILS' LC e
2. (a) Id Wpodsong Lane

w4 Woodsong Lanc
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

L.

Mailing address oﬁimilcd liability company:
{Note: MAY BE POST OFFICE BOX)

Oemond Beaech, FL 32074

Lamond Brach Fr. 34174
L p7700005 %06y

3. Date of filing/registration in Florida 4. Document number

s Ken Hages

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

Id Woodsong Laac

Registered Office Address

(MVUS T BE FLORIDA STREET ADDRESS)
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(QKmolld Braeh FL 32714 N
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v Dakbara Haes s o
Enter name of NEW Registered Apent and/or NEW Registered Office address: wn -
= '*:;
14 Woodsos g Lan_
NEW Registered Office Address:

Damoid Brach b 3at14

I 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 arc made, the Florida street address of the registered office and the business office of the registcred
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)

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

Signaitre of a member or authorized representative of a member

wo Aauues

Printed or typed name of signee ™
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to con
p’;fowg;qns of all statutes relaiive o the pr
rne obli

: re / nger and complele performance of my duties, and I am famil
%fanons of my position as registere
to mere

. i agent as provided for in Chapter 605, F.S. Or,
werely reflect a change in the registered office address, | hereby confirm that the limited
y ey writing of this change.

b cia e NGRS
SignaturcoT Registered Agent N

! .Iﬁiy with the
iar with and accept
i{:{hig document is being filed

iability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



