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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT:

. . h - g [
Name of Limite Liability Company
Dear Sir or Madam;

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

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

Dce Dlams

Name of Person

Address

e N T W g - I CR LT

Citv/State and Zip Code

I2-mail address: {to be future annual report notification)

For further information concerning this matter. please call:

_Rlice Odame o (3 He  7@E1-B504

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O). Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
%.‘525 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS18 (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 8030114 or 6030716, Florida States, the wdersivned imited tiability compyimy

subhmits the following siaiement (n order chunge i regisiered office or registered agent. er both, in the St

Florida,

of

| . <2
Lo Name ol'the limited liability company: C(‘i\i‘“{’;{v} \“\P\L‘E\C\C‘.{Qﬁ O™y l‘}::.‘._\f:"’;-)LL

24 (b

Principal oftice address of limited liahitin company: Mailing address ot limited labilisy company:
(Nate: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
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3. Date Mt filing/regisiration in Florida -+ Duocumeni number
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L
Registered Agent und Registered Office shown on the Fonrds of e Fiorida 1eplof St

th

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter nime of NEW HL‘L"!S}PFE(I Agent and/or L\'I".Muﬂs[en:d Office adidress- [gm :—P“ w
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MEW Registered Office Address:

- FL

ifahe limited labiliny company is not organized under the laws of the State of Florida it is hereby confinmed that afier

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. i the case of a Florida limited Hability company. it is hereby confirmed that the chanye(s)

was/were aulhorized by an affirmative vote of the members of the limited liability connpany ur as otherwise provided in

the articles ol organization or thebperating agreement of the Himited |li!bl_’|il}’ compny,
. gag \
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Signdure ?I'u B :;(-r or uu(hnrizﬂ Fepresentative ol a member Phinged ur Lyped nume o Mgnee

4
Lhereby acteprthie appointment as regisiered agent and agree (o act in this cupaciiv. | further agree o comply with i/
provisions of all statutes relative to the proper and complete performance of my duiics. and {an famitiar with and e
the obligations of my position as vegistered agent as provided for in C hupier 605, F.S. O, if'this document is being fild
ter merely reflect u change in the redgtered nf;ru' address. Dherehy confirm that the {imited Tiabiliny company hes Feen

notigied in n'rm'n? %’ha_\' ange:
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U Division of Corporationse PO, Box 6327 Taliahassee. FL 32314

FILING FEE: 52500
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