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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: /Ag e A Founlnin Bs—ﬂ//\ K&SO:QT LLC

Name of Limuted Liability Company
DOCUMENT NUMBER: j\lp - fZﬂl q Q(__f)’

The enclosed Resignation of Registered Agent for a Limited Liability Company and fce arc submiltted
for filing.

Please return all correspondence concerning this matter to the following:

Voglense, Jnu INills

Name of Person

Ths. Clac, e M- Fowitnin Beach R&ﬁd ), LLC

Name of Firm/Company

3i3 S, Otlant e ng
- Addreqq

DLN”) OV, B&{(/\ fL B

City/State ahd Zip Code

\ox midleg | @ hpiran] . Com
E-miait address: (to be used for finure annual report notification)

For further information concerning this matter, pleasc call:

Dagere. Joy ke A a4 ) S4 - b5

Name of Person Area Code Daylime Telephone Number

Encloscd is a check made payable to the Flonida Depaniment of State for $85.00 for an active limiled
liability company or $25.00 {or an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Addroess:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

INHST7 (2/14)




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

,Pursurfm to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: 7};& O(LS.":- AW“ FM’ILE; ' -BFUC/W 2!}531‘/\@ LA
2. () 363 S (Wlanitic Nye/Tmlira. 2 FL  5).32.5. QHpilr . Que/ Dagtona Bewd, £ 1L

Principal office address of limitcl liability company’

Mailing address of limited Ii'abilily company: lyl 13
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)|

os¢fog] 2007 LOoT 0O0LEIYS _L_
3.

Date oflilin'gﬂ’reg’lslralion in Flonda 4.

5. (a) C/I@?sl dno’\ "'!?10(}“&

Registered .J\gcm and Registered Office shown on the records of the Florida Dept. of State:

313 S. Otladlie Ql)c‘;/@ag'hna Biach, €L 3218

Document number

v 02
v - E-:a
Registered Office Address (MUST BE FLORIDA STREETADDRES.S{ ? e ";
-~
o € im
T - :
522 o f]
w=
FL wex = §h
m=n X !
| ) T ' DAY -
) Larklens., Tey mAilleR % 5
Enter name of NEW istered Agent and/or NEW Registered Office address: -

sume  addics

NEW Registered Olfice Address:

, FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 liability 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 otherwise provided in
the articles of organization or the operating agreement of the limited liability company. ‘
‘} ~ . Y
M?)tuj yml\ ‘QL‘OA[' CA&,IZ\LI {]f\n "21\(J'N&—_
Signature oré’ member or authonized representative of a member

Printéd or typed name of signee
! hereby accept the uppointment as registered agent and agree to act in this capacitv. 1 further agree to com lv with the
provisions of all statutes relative to the proper and complele performance of my duties, and | am jamiliar with aid aceept
the obligations of my position us registered agent as provided for in Chapter 603, F.S.” Or. if this document is bein 1 filed
to mere‘}y reflect a change in the registered aﬁice address. I hereby confirm that the limited liability company has been
notified in writing of tlis ch

Qy ange.
Lo Moy DI S
Sigmature of Registered A eyl 4

Division of Corporationse P.0), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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