LO0000ERI 74

{Requestor's Name)

{(Address)

{Address)

[City/State/Zip/Phone #)

[]Pckue [ war [J mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FASERHAIAR

400316021924

e U 1

sl < 8 7018
S. PRATHER

e
;-

g Hr gl

9% 8 N

o, f:?':l




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —B\,wsk« By Branel-c( (\ aes

Name of Limited Liability Compan\

Dcar Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submutied for filing,

Plcasc rctumn all correspondence concerning this matter to the following:

QT GGt Pra e

Name of Person

Blush %\i_wmé«cb taav

Finm/Company

14302 Titpen LeAD

Address

NAKEY. Eappoen), €L LYty

Citv/State and Zip C bde

Deawd4.C, blushbhe,

%U. A
E-mail address: (to‘&: uscd for future anndhl feport notification)

For further information concerning this matier. please call:

_Reendee oy 07 Sy4-F41 9

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassee. Flonda 32301

Enclosed is a check for the following amount:
B $25 Filing Fee O $55 Filing Fee & Centificd Copy

INHS18 (2/14)



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

Pursuani to the [pmvision.s' of sections 605.0114 or 605.0116. Iorida Statutes. the undersigned limited liahility company
suhmits the following

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

1. Namc of the limited liability company: -}2\\.&6&'\ %\,]{ B V‘GULCX{(’/ G\ C._Cv'/
I N — -1 e — 1 .
2 () JY203 T1eved Row® ) 1305 T rueded LowY)
Principal offitce address of limited liability company: Mauhng address of limited Hability company:
{Nowe: MUST BE STREET ADDRIESY) (Nate: MAY BE POST OFFICE BOX)

Ny ad C’,'\C\V—CLLV\; L 5%?’“ WA oA é\ml_cm.} L 34y F

Fr 208

3 Date Ofﬁliné/rcgistmlion in Florida

Document number

5@ Bowruad<t Crcen

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

Registered Ottice Address

FLORIDA STREET ADDRIENSY,

S
- e —_ -
o Lienen  (lowd - e .
vy G arplan L IYFEYT N
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office uddress: : - @
-“_ a—-}

\

NEW Regustered Oilice Address:

(Y4 303 T1LoeN 2oAD

_\Q MY Cj]_(&(_d;cv\ FL 3 k{,—’zg/ 7

If the linuted liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes arc made. the Flonida strect address of the registered office and the business office of the registered
agent will be identigal. Or. in the casc of a Flonda limited liability company. it ts hereby confirmed that the change(s)
was/were authonzCd by an affimative vote of the members of the limited liability company or as otherwise provided in
the aryetes jon or the operating agreement of the limited liability company

'w—tu EQecad
Printed or tvped name of signee

! hereby accept the appotntment as registered agent and agree (o act in this capacity. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept

the obligations of mpposition as registered agent as provided for in Chaptér 6115, 1.5, Or, .{ this document is being filed
1o merely reflect a ching ;?‘ i

onzed representative of a member

rrge in the regisiered office address. [ hereby confirm that the limited Tiahility company has béen
notifietl in Writing of

Is change.
ivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (2/14)



