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COVER LETTER

\

TO:  Registration Section
Division of Corporations

SUBJECT: /’ {;C ZCC‘_J (J///. <o f /{/r W/ /7// 4:/ e

Name éf Limited Llatzl/ljty Compf}ny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

/<//‘ J/,,,”a_, @ﬁf/c/g

Name of Person

ﬁC Z(@.) O%cm cz///.cfz,,f / C(G/ e

ét‘impany

Vo B virda  Slecva S lece

Address

A
Yy \/)a’rc/f (;w//opd' L Ty

Clly/Slale7and Zip Code

/(C’ 7 7L 06 € crifoo. Con)

E-marbaddress: (to be used for future anrfual report notification)

For further information concerning this matter, please call:

/ (/ Jr7A ,and =4 (DG /) &) gEoT”
‘Name of Person Area (;30de & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahasscc, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

525 Filing Fee ) 355 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
\ LIMITED LIABILITY COMPANY
Pursuant ro the [pravisioru' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili company
submits the follow

submit ing statement in order to change its registered office or registered agent, or both, in the State of
ortaa,
I g L s - T
1. Name of the limited liability company: _ " A¢ /.. ¢ /:’J"/ e b J\ g e o U g
- ' £ . [ . ’
2 @) I/ J flagler dr Yo 470 ) m\%\\&\bﬁ X/ I Flhglard
Principal office address of limited Hability company: Mailing address of timited tiability company” g3, {)‘o
(Nete; MUST BE STREET ADDRESS) :
- 7 ] . —
2 . LLrds /fz/,?o /jgz;f,. L T Ik
yie //d /(.‘ 7 < ‘7C)C:’C'-‘/Q\.7:;\_77'_'(‘
3. Date of filing/regibtration in Florida 4, ) Document number
5. (a) A 2 A CAAT A
Registered Agent and Registered Office shown on the records of the Florida Dq::l. of State:
g/ g e S sr0
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
L2 wlr /:Jze,//;(c’ /]th‘{caa'
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Enter name of NEW Reglstered Agent and/or ered O dresyt T
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NEW Registered Office Address: f 7/ >
Lk L dmr 7’ 5 &
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- -
g IYE T
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 strect 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 organizali?n or the operating agreement of the limited liability company.

el ey ) /1 I ey 651,;,-/,':@
Signature of member ar mlh(émd representative of & member Printed or typed name of signee
I hereby acce,

{ the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of glf :tafu"i’gta relative to rheg pr?er aﬁd compieg performance of mpgur?;!. éfnd Iam ;amih'ar Wﬂf

the obligations of my position as registered agent as provided for in Ch

o mere

and accept
agpter 605, F.S. Or, if this document is bein ﬁlefi
nerely reflect a change in the registered office address, I héreby confiprm that the limited liability company has beéen
notified in writing of We: '
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tailahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



