(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [ mar

(Business Entity Name)

(E)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMREHT A

200279988202

LA 18/ 1o==01010~-00% #4275 i

B RrEr
i1

FESVHY
AuVLIHGEE
be 5 o Nt 330 5t

{ENIE

NI RERE
11VLS 40

DEC 16 2015
3 MASON




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pﬂ\mﬁe NQO% WManaogmernt Trust

Name of Limited Liabilify 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 following:

P@u | Setain Lo

Name of Persbn

Givade Wi Lin T\qanawmm+ Thyst

Flrm/Company

JO5 C?Epr@q Macsh 17

Address

S+, QWW%)M FL 32056

C1ty/State and Zip Code

o] mupuomk com

E-mail address: (to bt used for future annual report notification)

For further information concerning this matter, please call:

Pﬂu S'\aﬂ\w A0, 333 -34/1

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed ig.a-check for the following amount:
5 Filing Fee M $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant t0 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabili;]v company
.}g}bmgs‘ the following statement in order 10 change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ]O]}l\félr% bJQa\—Hn Mamggmn)r’r’m&ﬁ |
2. (a) ,OS OSFre W}arg h /n (b) <sxf |

Principal office addres{ of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]

S Augusing., 7 SR1

oL[3] Jaws [ 050000/ (34

3 "Date of filing/registration in Florida 4. Document number

s: o Stanley  Paul C.

Registered Agent and | Rcilslered Office shown on the records of the Florida Dept. of State:

A5 Bracze foin i

Registered Office Address {A_»!U.S“f BE FLORIDA STREET ADDRESS)

SaQind Augushng __n_FR092~

o Stanles  Peed C R
Enter name ofNEw Régislcred Agent and/or NEW Registered Office address: b ‘:r: = ——
D o—
i T IT :
105 0Sprees Marsh  In 5L
NEW Registered Offfee Addresé: —_ o @
of o
S

k?&\ _I-I’H[’ F}’ﬁgufﬁm , FL 0120? lp

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 street 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 organization or the operating agreement of the limited liability company.

Paul Stinjeeq

Signatdreof a mcmw-ﬂr-we of a member Printed or typed namcyf signee
I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complele performance of Jg_g duties, and I am familiar with and accept
the obh'?ations of my position as registered agent as provided for in Chapter 605, F.S. Or, l_[ this document is bembg filed
to merely reflect a change in the registered office address, I herehy conﬁprm that the limited liability company has béen
notifiedi this change. .

SigW Registered Agent Q

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



