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The enciosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Mease return all corresnondence concerning this matter 1o the following
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Digmond View Hudios
lolle E. Paarss Avene
gr&m ()CC ‘l’/SIF % (:0;85‘Z> L‘[)

exin@ diomordyiew

E-mail address: (1o he used for future annual report notification)

For furither information concerning this matier, please call
. . _

i Cullare ., 23na72 sHO0
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Name of Person
STREET/COURIER ADDRESS

Registration Section

Division of Corporations
Clifion Building

Area Code & Daviime Telephone Number
MAILING ADDRESS
Registration Section

Division of Corporations
PO, Box 6327

Tallahassee. Florida 32314
FEnclosed is a check for the following amount
‘rs.lézs Filing Fee

INHSI18 (2/11)

2661 Executive Center Circle
Tallzhassee, Florida 32301
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ling Fee & Certified Copy



S'I'.»\.'I‘E',:\‘IE:\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Stanaes, the undersigned limited halbrha}\* C(Si_mp(m_v’
submits the following statement in order 10 change its “evistered affice or registered agent. or both, in the State of
Florida.
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Principal office address of limited lizbility compuny: Mailing address of Himited liabtlity company,
(Note: MUST BE STREET ADDRESS)
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. Date of filing/registration in Florida ] 4. Document nuimber
WO n Davila

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Szate;

lolle E. rarss Ave.

Registered Office Address
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Lnter nune of NEW Registered Agent and/or NEW Hegistered Office address: U?;-. o
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ITthe limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that afler

the change or changes are made, the Florida street address of the registered office
agent will be identical.
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and the business office of the registered
Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

yote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

—  Timethy Moore,
cmbef or authorized representative ol a member N Pripled or typed name of signee
{herehy accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to com v with the
provisions of all stacues relative 10 the prn/wr and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as_ provided for in Chaper 605, F.§. O, 1{ this document is being filed
1o merely reflect a change in the registered (ﬁice address, ! hereby confirm that the timited Tiabilin: company has been
notified in writing o f{r{r.v chj{i;{ N

TSIV

Signaure BT Registeted Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FLL 32314
ENFISTR (2710

FILING FEE: 823.00



