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COVER LETTER

TO:  Rcegistration Section N
Division of Corporations

SUBJECT: JO@CL S‘Or ‘H\e SD(’/C{CLQ, %I.(J Z/LC/

Name of Limiteli Liability Contpany

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

7!’7& /m 6 GCerl’T\f,(—

Name of Person

Yeea, Sor the 6D€ua0 O/O\Jd LLC

F 1rm/C0mp1n\

625< Shrbn d% Couct

Address

Tasole, FL 34233

Cinv/Srate and Zip Code

rena ke @ speciad oo . oM

E-mail address: (to be used fdr future annual feportihotification)

For further information concerning this matter. please call:

?na 5. Guernir . 941 , 3205290

Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

;?clnsed is a check for the following amount:

$23 Filing Fee 1 $55 Filing Fee & Centificd Copyv
INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanuaes. the wndersigned limited liability company:
submits the foltowing statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: ‘y060v \S:O(' “qu/ 6P€CA\CL£: %ld ‘L/A/C/

(b)
Mailing address of linited hability company’

2. (a)
Prneipal office address of hmited lability company:

_(RSS Aslurbndoe Couct (O8NS 5\’0?\3\’\‘6\%@@{)5\’
Saracole, FL %Lf;gg

Sucogoder EL 3H2RY
dunc 05,200 LD700005880S
4 Document number

Date of'ﬁlingfrcgistration in Florida

Somice. M Sumar

Registered Agent and Registered Ofice shown en the records of the Florda Dept. ol State:

ted

3. (a)

(MUST BE FLORIDA STREET ADDRESS)

Registerad Otfice Address
6255 Str b‘n‘d%rb Coyri—
Sarasote 34233 e
(b) @na ba 5. Goerdner— o -

. A <t . . R
Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

©25S Sdyr bh‘crcde, Gour*’ |
®"

NEW Registered Otfice Address:

G4

Saragoleo 34038

If the limited liability company is not organized under the laws of the State of Florida, it 15 hereby confimmed that aficr the

change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Flonda hinnted hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the limited hability company.

Sonia, M. Sumar™

the articles yfgnnizmion thic operating agreement of
. P

Lide, Jq At DA
Prnted or tvped nime of signee

i
»: Sigﬁulurjf a member or authorzed representativfol s member
! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am fumiliar with and accep
ent as provided for in Chapter 605, 1.5, Or. if this document Is being filed
ice address. | hereby confirm that the limited liabilite company has been

the obligations of my position as regisicre a%
flect a change in the registered of

]
ing of thys change.

(LA N NEA L

[
Sign‘ifuﬁt"ﬁfﬂﬁzislacd Agent
Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00

10 mereiy
Hoti

INHS18 (2/14)



