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. COVER LETTER

TO:  Registration Scection
Division of Corporations

= YOO@Z Beockh Deyel \opers, L.

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Nw%/"mmuo

Nante of Person

Wnded phrty Mgt

FienyCit npany

130 Nw aﬂv’WC

Address

Miami . FL 2247

f:ily/Smlc and Zip Cude

Ntrulio @ itnited Bopertyrmgt. cam

E-mail addfess: (1o be used for future annual report notifidation)

For further information concerning this matter, please call:

\u\ru\/‘l’nmlb L 805, BE. c0OUC

ﬁ Name of Person

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

d{ﬁling Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. Florida 32314

O 535 Biling Fee & Certified Copy



L3

‘-

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

Pursuant 1o the provisions of sections 603.0114 vr 6050116, Florida Statutes, the undersigned timited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of
Florida.

. Name of the hmited hability company: &wa ya ‘IS X 'J{ ] \. X /\/6 \Q@ ;3‘3 l ! !‘ ,
2 @ S R DeLeon Bivd. e

Principal office address of limited liability company: Muailing address of limited liabtlity company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

Sife, Bo)
Corpd Gaioes, FL 22134

o\ oo L 00000041k

S 1 N . X - R
Date of filing/registration in Florida 4, Document number

5. (a) Reyw M. Ravker

Registered Agent and Registered Qffice shown on the records of 1he Florida Dept. of State:

22\ _ore. De Lteoy BivD

ad

Registered ()fﬁcc',-\ddrcss MUST BEE FLORIDA STREET ADDRESS, ARE ‘::;9
. X > —f ':..
St 20| B
Corad Capiey LoD IaH - -

o LUANN Zev jutie - CA

Enter nan'NF.W Registered Agent and/or NEW Registered Office address: & . (.ﬁ

K120 Nw R0AVE. N

NEW Reuistered Office Address:

HI.CXM\ .FL 853"‘"7

[f the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idepfical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authofized by an affirmativevote of the members of the limited liability company or as otherwise provided in
the articles of Ff,':mizzninn or the rating agrgement of the linuted liub,git}' company.

) Yex M Baveer.

Printed or typed name of signee

ignature of w member-or-aifhorized representative ote-

I hereby accept the appointment as registered ggent and agree to act in this capacity. | further agree to complv with the
provisions of ol staties ive to the propet aid complele performunce of my duties, and { am j%mi!r’ar with and accept
the obligations of my.pOsign geXuistered agent as provided for in Chaprér 603, F.S. Or, i this document is being filed
to merefy reflect g chauee in the regisiefed office address, I hereby confirm thar the limited Tiability company has béen

notified in wrii, -tiis change.

ngsmcd Agent

D,

ision of Corporationse P.O. Box 6327 Tallabassee, FL 32314
FILING FEE: $25.00

INHSI18 (2114)



