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COVER LETTER

TO: Registration Section *
Division of Corporations .

SUBJECT: \/ LIS AWELD  C

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 all correspondence concerning this matter to the foliowing:

i
Name of Person

Vabise Sewele Ul

Firm/Company

228 2an~oon Doy oD g)u.r‘ﬂ-: 205

Address

ke  BESGayn\E T RN

City/State and Zip Code

YR A:}:é’ oM Cat )
E—m:\il address: (to be uded for future annual report notification)

For further information concerning this matter. please call:

Tahna Cospracy 2 A ) DR

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDREFSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce, Flonda 32301

Funclosed is a check for the following amount:

25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI1E (2/14)



N

STATEMENT CF CH.ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

Florida.

Pursuant to the provisions of sections 603.0114 or 603.0116. Floridu Statutes. the undersigned limited liahility compan,
submits the following statement in order to change ity registered office or registered agent, or both. in the State o

o, -— (e | >
1. Name of the limited liability company: \J LTSN dfi\/\)ék% LLQ—

2. (a) (M
Principal office address of limited ligbility company: Matling address of limited lLiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1Bz NW Hzad A
Y b - P ] - - .
QH/C"CL ol 3R Vs
3.

Date of filing/registration in Florida

5o Fatove, Cesgiaten

Registered Agent and Registered Ofﬂuc\shown un the records of the Florida Depl. of Suate:

Document number

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

(B2 U B2 b e *_F e

S

Yo T B L DRRG >

¢
(b)

ot

I 14

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

A et (SM)

NEW Registered Office Address:

[7:0LHY Gl 1306102

225 (AP o Proolaien Sule Pl

ey Pse e L DDA

[f 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 arg'made. the Florida street address of the registered office and the business office of the registerec
agent will be identical

-

.in the
. 1
was/were authorized al

a Flonda limited liability company. it is hereby confirmed that the change(s)

ative voteof the members of the limited liability company or as otherwise provided in
1¢ ofildral) rreement of the limited liability company.

L4 member

repreqentative Printed or typed name of signee

{ hereby accept the appoininent as r&\qiﬂ agent und agree to act in this capacitv. [ further aygree to comply with the
provisions of all statutes reiy proper and complefe performance of my duties, and [ am ﬁimiliar with and accep.
the obligations of my positidn as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change imthe registered qfﬁce caderess, T herehy cm{ﬁlrm that the limited Tiability company has been
notified’in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
INHISI® (2/14)



