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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C/’bﬂj”ﬁgz— Kféi\é{U‘\—[’Z{l D/C/\(//Zg 5 Z_Ld—*

Name of Limited 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 to the tollowing:

Karen, L. MacK

“Wame of Person

(20&5»}'&( Lés f;/;:'m[r '5(/ 3_{5_,/~y/‘c5‘5 s

Firm/Company
_ 7)
Hoy  Mariner /:')f:\/&/ 5/‘/5[
Address

Lorf flerce 7L FH949

Citv/State and Zip Code

Laren CMALK@ e o0

E-mail addrdss: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Yaren MacK v T, A LG E D

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O %55 Filing Fee & Centified Copy

INHISTR (2/14)



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of
Florida.

I.  Name of the limited liability company: C_O W\ Q’Eé \Z‘\@(\‘(“ C\\ 'j C‘Fv'\ée :()
2w Y04 Mardnar Qey Blvg -

(b}
Principal office address of limited liabdily company:

/g {No
Ed

te: MUST BE STREE

Mailing address of limited lishility company:
TADDRESS)

(Note: MAY BE POST OFFICE BOX)
erce | L 3494 9
I

- 15-9008 Lo 500000 S 4
Prate of filing/registration in Flonda

. 4, Document number
5. (a) %NU'\ é N\MK
Registered Agent and Registered (tlice shown on the records of the Florida Dept, of State:

IDleDD 5. DLe -

Registered Office Address
Dot 100R .
Serxen Peach, | o

-
Al

MUST BE FLORIDA STREET ADDRE!

34957 i; =
=
() _ KA &MCK(,Y\ A rj
Enter na’x'w.- ()FNPZ“')R istered Agent and/or NEW Registered (MTice address: ) ':-E 3
404 Maripa” By Bl e B
_;)_I-_\\' Regisiered Office Address: / = -
tory Yierce

w 349949

it the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai after
the change or changes arc made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lh;ar:iclcs of organizatian or the operating agreement of the limited liability compa

ny.
ek Laien \ Ma
Signature ol u@“ﬂmr or autherized representative of o member !

Pritmed or typed namee of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further
provisions of all statwes relative to the przpe
the obl tygfunun‘s' of my position gs registered a

4 agree o comply with the

r and complete performance of my duties, and 1 am ﬁ:mi! iar with und accept

ent as provided for in Chapier 603, F.S. Or. if this document is being filec

to merelv reflect a change in the registered rj}?cc address, I hereby confirm that the limited Tiahility company hus been

nptifiedin wrszi{mga A
%eN)

Siknature o i‘ch%crcd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS1E (2/14)

FILING FEE: 525.00



