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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: Hﬂ/’r}p Ve D{me% Ssrz wles L.L,C

T Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the tollowing:

Aan M‘a cio Tlheaae

Name of Person

thddon Piress St blis

Firm/Company

A0 ’Pvc,da,b{ e

Address

Cocon FPL 272920

City/State and Zip Code

- <
MEMQ@&MALQO M
E-mail address: (to be used for Yuture annual report notiticaiion)

For further information concerning this matter, please call:

M\mf(d\ “Themas 228 ) 43 - S50

Name of Person Area Code & Daytime 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, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1. 32303

Erclosed is a check for the following amount:
%.‘525 Filing Fee 0 355 Filing Fee & Centitied Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116 Flovida Statiaes. the andersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
bl

1. Name of the limited liability company: —k—\' \(‘?{Q'ﬁ A \31 NES gh 1'7‘ fr e }._LL(?
T . -
24 L“U (,; hf(.n’/ (il] @j 4\ (IQ (N LiL/_ (b)

Principal office address u"lituilcd Ii.:;hiIiT_\' company: -7

52421,

(Note: MUST BESTRELET ADDRESSY)

Mailing address of lieited lability compan

{Nate: MAY BE POST (HFICE BOX)

! ~ P

21e\ 20

3. Date of filing/registration in Flonida
5. {a)

Document number

4.
\x/\a von M. Aau!d- Soeved

Registered Agent and Registered Oftiee :\iumn on the records of the Florida Duepl. of State:

(yzq b\oc Kl c{f(»’ Dp— ) /3\ Qc-g’lf_,:.-_iﬁ. i I;[_’ 272G 537:)"
Ruegistered OfTice Address

(MUST BE FLORIDA STREET ADDREES)
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(b) %\\' A ,I\ A\O ateN Uesnnas
tinter name of NEW Regintered Agent sind/or NEW Registered Office address:

T o
AICO aay e

NEW Registered Oftice Address?

CLQCQ&/

_‘L_\D_\-:\J“‘\—J_ﬁ ﬂ—(x/ _CED..«-P CFL .'g 2—(’} ZQ‘

i the limited lability company is not erganized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered otfice und 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 atfirmative vote of the members ot the limited liability company or as otherwise provided in
the arjicles of organization or the operating agreement of the limited liabiiny compar;
Ao

D _"HJJ% _é_ — : & B’ _QL“_LLL\
Signature of o mcmh.j)r anhbrized representtive of a member NEXD i

o -, i,
o _Spava
Printed or by ped name of signee
I herebv aceept the appointment as registered agent and agree o act in this capacite. 1 furthier agree (o comply with the
provisions of afl sjatwtes relative 1o the proper and complete performance of my duiies, and [ am familiar with und accept
the ablivarions of my position as registeree Hft’”! as provided por in Chaprer 6035, F.5. Or,
notified i writing of thif change.

LUAC Lon

/
1o merely reflect a chunge in the registered office address. Thereby confirm that the liniied 1
Sighaitire oF Registercd Agent

Hhis doeument is being filed
arhiliny compam: has been

INHS IS (2/14)

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



