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COVER LETTER

TO:  Registration Scction "
Division of Corporations

SUBJECT: \{F’, \}\ﬂ%\rﬁﬁ k‘\d\\(fak}\rﬁ L&

Name of Limited £ mh\llt\ COI'del‘I\

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alice Ddams

Name ot Person

\\e\n m\cx\\-\d u@\a (&

lft,ompdn\.
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Address
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Citv/State and Zip CA(!L

R\lcea®\W\eda. cam

E-mail address: (to be used fdeduture annual report notitication)

For further information concerning this matter. please call:

Dlee Qlaxas 2R ART-504

Name of Persan Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
MES Filing Fee 0 $35 Filing Fee & Certitied Copy

INFIS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFNT OR BOTH FOR
LINMIATED LIABILITY COMPANY

Pursucntt 1o !.{.-c/)f'rn'i.\'r'm.r.\' of sections U301 14 or 6030116, Florida Statites, the widersivned limited liabilite COMPLNY
submits the followiig staiement in order o change its regisiered office or registered dgent, or hoih. in the State of

Hlorida.
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1. Nume of the Himited liability company: \\;6,\\3\ t'\(‘%’(‘_’tn' &‘\g':'\\( L‘Iié((ﬂfr LS
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Principal oltice address of limited liabilite company: Mailing subdress of limited labiliy company:

(Nowe: MUST BE NTREET ADDRESS) (Nate: MAY BE POST OFFICE BOY)
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DaYe of filing/registration in Florida 4. Document number
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Registered Apent and Registered Ottice shown on lhc&mix of the Florida Dept. ot Stine:
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Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter nume of NEW Registered Agent and/OrN EW Registered Office adiress: -

%Q’{\“\'E’_

NEW Registered Odfice Address;

IFthe limited Liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited linbiliny company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative voie of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operaling agreement of the Timited lability company.
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Signiture oy fieifber ar zmlhnip)-d representative of a member Plinted or 1vped nume of sidgee

[ herebv aceept the appointment as registered agent and uree to act in this capacine. 1 firther agree o comply with the
provisions of all staintes relative to the proper and complete performance of iy dutios. and Toam Janiliar \l'iif? and aceept
the obligaiions of my position ay '(’_s,!r'.\'h'rc'c/ agesti us provided for in Chapter 603 1.5 Or i this document is being filed
tomerelv reflecta clignae in thf Nevisiered office address, Fherebv confirm thar the imired f."callif’.f!)' congany has been
fed i wripify ofiNus chian,

Divdsion of Corporationse P.O. Box 6327« Talluhussee, FL 32314



