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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

(. f')ff\’“\(Q\’\e(\R\\rf’ S’)\W, Ce, PnC

Name'of Limited lebllll) Comp'mv
Dear Sir or Madam:

lhe enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Juiany A Caroinn iOE
Name of Person S k
1
0 0RO( N ve D (e g ( C .
" Firm/Company =
OO A T X B
Address

OO C £ ADR\

City/Staic and Zip Code

Wl oL aresn @ogan.coo”
E-mail address: (to be used for future annual r\.pon notification)

For further information concerning this matter, please call

;\\\\\(\\0 Coe0e DO a (A0 _AV §44C
Natne of Persan

Area Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suiie 810
Tallahassee. FL 32303
Enclosed is a check for the following amount

QO §25 Filing Fee

) $55 Filing Fee & Certified Copy
INEIS18 (2/14)



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

Pufr.s';{anr!r? lf;}:‘ provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

I, Name of the limited fiability company: _O0peYote vy wve  Sowve  Cetme W
e 1 ‘-
2 @YD AT A Sve AVTIION0I L. (B)
Principal office address of limited lability company: EAHLN
(Vote: MUST BE STREET ADDRESS)

2N PO AN pindian 353
Mailing address of limited lial;ilily company ‘

(Note: MAY BE POST OFFICE BOX)

ANIERN SR L L ESNA 22 e
3. Date of filing/registration in Flonda 4.
5. _nwan - Coepen™

3

L =

2

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

TGt 1y G 8

Registered Office Address

Daocument number

. ‘:‘
(MUST BE FLORIDA STREET ADDRESS; ) ___,
TONNKAC S B%22 =
i .5
o Do (oececso
Enter name of NEW Repistered Agent andfor NEW Registered Office address

QUG w1 G Aol

NEW Registered Office Address:

T e & AHTN

.FL

1f the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter the
change or changes arc made, the Florida strect address of 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 confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
0Ky
Signaure of a member or authorized representative of a member

Wy CONers ey
Printed or 1yped name of signee
! hereby accepi the appointment as registered agent and agree tg act in this capacity. 1 further
provisions of afl statites relative (o the proper und complete p
the ob{i?mn‘rms af my position as registe
1o merely refl

) agree to comply with the
erformance of my duties, and [ am ]" )[
red agent as provided for in Chapter 605, F.5. 0
ecl a change in the registered uﬁice address, [ here
notified in qu change.

Lam Jumiliar with and accept
. Or, if this document is heing filed
by confirm that the limited Tiability

company hus been

Signature of chist\rcd Agent

Division of Corporationse P.O. Box 63276 Tallahassce, FL 32314
FILING FEE: 525.00
INHSI1S (2/14)



