1 05000007442
— T

100274721401

(Address)

(City/State/Zip/Phone #)

[ Pekup  [Jwar [] mar

(Business Entity Name) O7A07A15--010a—-00E «625, 00

(Document Number)

Certified Copies Certificates of Status

n_qg_

mrt

————

Special Instructions to Filing Officer:

+ N
ERERR I I N

T

]
-
—

S

FND 14 IS YHY 1V
GG WY L-7NM 5102
]

Office Use Only




COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: U O Co-Xon M onagqenens, LLC
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 ali correspondence concerning this matter to the following:

Ate\  TFumaani @

Name of Person

\J a cadion Manz gemend, LLC
Firm/Company

AN pw 36™ st Sule 207
Address

Mlam? Spinge, FL 33166
City/State and Zip Code

Jacs KloA N Ren wh @ Mpkmaf\ \. coan
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Fobio PQ/\CAGM a( 186y 3%2 ~ X244

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

Tallahassee, Florida 32301
?Xosed is a check for the following amount:
5

25 Filing Fee &1 $55 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 rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
st;bmgs the following statement in order to change its registered office or registered agent, or
Florida.

both, in ge State of
1. Name of the limited liability company: Vacakion Mane genenk, Lie
2. (@) 441w 36% ov, Suite 200 b)_ a4 pw et ST seike 20%
Principal office address of limited liability company: Mailing address of limited liability compary;
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Mis~1 Springg. FL 33166 Miami Spriss FL 3366
0112912009 Logooo00 3442
3 Date of filing/registration in Florida 4. Document number
5. (a) Acciel ‘:\.)(Ma{\qv_f
; Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

/]00 AN ﬁo*fcu\ PO;.(\CAQ,,'\A 2;{ \/A -
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)}

Solle o4

cr 2
zz g
Mienmt SPelaas FL 33\t o
~ A E I ("'
T~
'!"’1(3 T m
®) S o
Enter name of NEW Registered Agent and/or NEW Registered Office address: "_;"_’\ '::
Z} wn
€ o
663 ME 14\ _Tek -
NEW Registered Office Address:
Migmi o 33119

are made, the Florida street address of the registered office and the business office of the registered
[. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
byana

mat{ve vote of the members of the timited liability company or as otherwise provided in
ion ofithe’operating agreement of the limited liability company.

the articles of organ

Arfe,( FJrmasa g ¥ [
Signature of a membag br uthdriu\}epresenmtive of a member Printed or typed name of signee
[ 3 mimare il S il S %

1 hereby accept the jappointment as registered agent and agree to act in this capacity. 1 further a
provisions of all stgtutes relative to the proper a%d %
the obligations
to merely reflect

ee 1o con‘zﬁiy with the
re ; complete performance of rg.bz duties, and 1 am familiar with and accept
,}:aposmpn ak registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
nerely reflec nge in theegistered office address, I hereby conﬁra’m that the limited li
notified in writing\oY this chang
. /‘\

a
Stagatore of Regifered
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

bility company has been
FILING FEE: $25.00
INHSI8(2/14)



