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COVER LETTER

TO:  Regstration Scetion
Division of Corporations

SUBJECT: ﬁkcéé# G»éWn /&;ﬂaﬂéﬁln Mﬁnﬁ?émgtﬂf

2/

Name off ﬂlmm.d/(ublhw Compafly
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

/JH/(, L/ eotford

Name of Person

ﬁi—cé,ﬂb Crgiwn /Pﬁﬂf‘kf\ M,mmgﬁéwf-nf

F mn/Compdnv

803G  Copless GChepens pLvO #7117

dress

///:47’&; é/gvém /L T3 &Y

City/State and Zip Code

A)»\f /é)ﬁl"(héjr SO CO &0 han

E-mait dddress: (to be used for future annual report notification)

For turther information concerning this matter., please call:

ﬂn;, o Flovd w %07 ) 69Y% Y478

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
L'S25 Filing Feo 0 $55 Filing Fee & Certified Copy
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~
-§TATEMENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: /? P(/Iji» (lno L 47 /f)ff i(/rf *7// M é Mﬁ? e GE éw:’i!z‘:/

2. (a) {b)
Principa] office address of limited hability company: Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BGX)

(Note: MUST BE STREET ADDRESS)
COF 9 CYPUES CAROEus #1/7
binle, Hiaven  FL 33274

\,.\i 250 !ﬁn?; /%H(/ A.e
0 (inTer /é‘lh?w:m( £/ 3330

Of/30/2007 LO7paon S 730
4, Document number

Date of filing/registration in Florida

5. (a) (f\/d/r/[f:JbJ . tgﬁi

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

[9F]

Lineg ¢ g = ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
-a [ |
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250 h/;n}:; égmd’ V= Lo v
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{/f/!_l'ziéb //’?_LI/: (A .FL 3:;? LE14, ,2';-"'.' W i
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RYs Ej
(h) = =i f.\.)
Enter name of NEW Registered Apent and/or NEW Registered Office address: — Z_'; N
C1 oOn

NEW Repistered Oftice Address:

2960 LQ; A'a b O LODIM

Huinzs (s 7) FL 33834
1t the limited hability company 1s 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 registered
agent wili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Limited Hability company or as otherwise provided in

the articles of;ré:nizeniun or the operating agreement of the limited hability company.

/ Printed or typed name of signee

Signature of'a m/cﬁbcr or,:iﬁpz()ri;r.cd répresentative of a member
! herehv accept the‘uppointment as registered agent and agree to acr in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered ageni as provided for in Chaptér 605, F.S. Or, 1[ this document is being filed
to merely reflect a change in the registered Qﬁice address. [ héreby confirm that the limited liabiline company has been
notifted in¥riting of this change. ’

e, JA/

Signatfe of Réfrgteﬁ"cdﬁgcm

Division of Corporationss P.O. Box 6327# Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (2/14)



