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COVER LETTER ..
T(:  Registration Section

Division al Corporations

SUBJECT: ‘?@-51 e Ea\ ave e M“JAWQ/ PPC._

T - e N ~J
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the foliowing:

?dngl H Crcé

Name of Person

-

jﬂé;:‘k‘fuﬁt %C'zdv\d Mau.)&azjﬂ 1.

Firmy/Company

2ol Bawile Uis o ot ’th&
Address

Qs o - ozq 25—

City/State and Zip Code

RO S Lie 4 bafzuch @@ Q‘/VL‘-«\':C?L'“"\

¥ E-mail address: (10 be used for Tuture annodl report notification)

For further information conceming this matter, please call:

Pau \ W49, 256 4523
Name of Person Area Code & Daytime T'elephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
E/$2S Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuent to the provisions of sections 603.01 14 or 605.0116, Florida Statut

es, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the .
b

State of Florida,
Nume of the limiled lability company: Vo - A e S Py ! - .a,_/ilj.__ e

2. (:!) 34 & L ’Bu '\,L-.fa‘_ Uvq;\n‘i L::—t {2"'! (b) 3(( o k
Irincipal effice address af limited liability compuny: Mating address of limited liability company:
Note: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE BOX
BO'W:LbO{_H F(" : 3‘-{ 5 2 :i?:«..lznh: co w;g'-f}\_ S—t‘ . 5ol (2
Carescte TL 20232
Feb., 25 ZocT Logoow a9 -
3 Date of filing/registration in Florida 4. Document number
5. (a) Je Ban W KOO .,r\"( 2
Registered Agent and Registered Qtfice Shu\::l on the records of the Florida Dept. of Stae;
(612 Frecit v (e 5“‘-1/
Registered Office Address Y&
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Enter name of NEW Registered Agent andfor NEW Registered Office address: P
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el H. Conke Do @
MEW Registered Office Address. <) — % f“
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290) Rubile Wiska g 7124
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1 the limited lability company is not organized under the laws of the State of Florida, itis hereby confirmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the casc ol a Florida limited liability company. it is hereby confimmed that the change(s)
was/were al ps

d by an afTirmative vote of the members of the limited liability company or as otherwise provided in
\izatidn or the operating agreement of the limited liabiliy company.
/ A

- !
Signﬂlur '0f a member or authorized teprescalative of a member

?&.&.L (’ack

Printed or typed name of signee

! herdhy accept the uppointment as registered agent and agree to act in this capacity. | Jurther agree to c'or_n{)iy with the
provisions of alf statutes relative to the proper and complele performance of m duties, and [ am ﬁmn’f tar with and accept
the obli sition as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merel] e in the registered o_bacc adelress, I hereby cmgﬁjrm that the limited 1§
notifie Lf_s change.

Signéyé uf Registered Agent

ability company has been

livision of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FF.E: $25.00
INHIS 18 (2/14)



