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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N HJI*/}J L,

Dcar Sir or Madam:

Namc of Limited Liability Company

The enclosed Registercd Agent/Registered Office Change and fec(s) arc submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Ja{/ﬁﬁ /gf //‘gglz/

Namc of Person

(o lid J:-'L’:zf’{:’ Sk %

Firm/Company

5475 Sean) e £ L02

Address

Jath Mo/ FL 33043

Citv/State and Zip Code

Acse o hotond. 1o

E-mail address: (16 be uscd for future annual report notification)

For further information concerning this matter, please call:

e Bely ol W A Lol

Namc of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

e $25 Filing Fee

INHSIB (2/14)

Arca Codc & Davtime Telephone Numbcer

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $353 Filing Fee & Certificd Copy



'STATEMEN"I’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
-submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Forida,

I Name of the limited liability company /V H('/\;/;ZU; (LY
2. (a) (b)

Principal oflice address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)

[ 2073 Siv/ 125 St (2075 W/ 125 S
ﬂ%m;ﬁ(, 33107, /‘OM;,Q 33lYs

D40 F L-08mon 38245

3 Date of ﬁlingfrcgi’stralion in Flonda 4, Document number
"3, (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Vbbbl oo
Registered Office Address v (UST BE FLORIDA STREET ADDRESS)
f> v 33
2073 S/ 125 9 2
i
e , - |
/N FL_35U7, >
(b)

Iy RSO
1

IS

Enter name of NEW Registered Agent and/or NEW Registered Office address:

e Sos ok,

NEW Registered Oftice Address:

59% Swmd i #892.
Soith MYy LSS

If the limited liability company is not organized under the laws of the Statc of Flonda, it is hereby confirmed that afier 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/werc authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or’ﬂ%&mcm of the limited liability company.
%)%/oz/o jt:cr/

Signature of a member or authorized representative of a member Printed or vpéd name of signee

hh 2 KY £2 44V Ll

JIie

YU 1A

I hereby accept the appoinimen
provisions of all-statutes relafive
the abligations aoffmy positibn as

10 merelyreflect chanchin the
nnl{ﬁcf‘r’ writingg of this fhan

Signalhmp{—!(’f?'su:ruj Ag

s registered agent and agree to act in this capacity. I further agree io comply with the
the proper and complete performance of my duties. and I am familiar with and accept

gistered agent as provided for in Chaptér 603, F.5. Or. if this document is being filed

egjstered Qbace address, { héreby confirm that the limited liability company has been

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



