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TO:

COVER LETTER
Registration Section
Division of Corporations

Dear Sir or Madam

SUBJECT: P(@OJ’\NQ\ pf%&o(‘lck‘\'@ O\o (,le ﬁ/d\fld%

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) wre submitted for filing

Pleasc return all correspondence concerning this matter to the following

Tocesp bake

Name of Person

Firm/Company

Wcu Hkg H%Qo&dfé’} OYO C@/m [ FrLori dcw
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- ¢ < T
140 \ale Balduin lane SyHe A g O
Address E‘. =
A
O(LQA/V\O FlL. 22594 S @
Cl{v/SmIL and Zip Code
df’ BoXexr@orlan

d
andeWNor <. o
E-mail address: {to be used for future annual report noi‘Tcution)

For further information concerning this matter, please call

\ 8 raSC\_ 66’\('6'r

Name of Person

ul(\'{D-'Y ) %OI%”L’LLO

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS

Registration Section
Division of Corporations

Chifton Building

MAILING ADDRESS:

Registration Section
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32301

Talahassece. Florida 32314
Enclosed is a check for the following amount

ﬂS?S Filing Fee
INHSIS (2/14)

QO S$55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
Florida.

submits the folfowing statement in order 10 change its registered office or registered agent, or both, in the State o

f f
[, Name of the limited liability company: J’YQCLFH\O\ F-\SSC(:;CL‘{'QS O\TQ (le PI—JV
2 @ M0 Nae HEalchon \va,umi%ér o M0 lave Balduwinlane 8
Principal office address of imited liability compuany:
(Note: MUST BE STREET ADDRESS)

Mailing address of ltmited liability ‘compamy:
D\ande AL 50

(Note: MAY BE POST OFFICE BOX)

O lamdo ( L. 5Lbiy

02/ D) /0N - LOB 00O B o
3. Date of filing/registration in Florida 4, Document number
s INKE 1 Y {Z-\égg

Registered Agent and chistcrc'd Oftice shown on the records of the Florida Dept. of Siate:

MD ke Galdon lane # A
Regisiered Office Address

(MUST BE FLORIDA STREET ADDRENS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: %’: ~ ™
O =

100 Wl Balduan lane A i E

NEW Registered Office Address: f;:ifd IE)g
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1f the limited lability 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 sireet 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 Hability company or as otherwise provided 1n
the articles of organization or the operating agreement of the limited liabilit
' o ~
v 0, b

¥ company.
Sighawre of a member or authorized representative of a member

Melssa, S Rie s

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further
provisions of all stanues relative to the pr

Printedt or typed name of signee
Q115 ¢ 4 C’/
the obligutions of my position us regisiérec

agree to comply with the
ser and complele performance of my duties. and Iam ﬁm:i!iar w!rf
) agent as provided for in Chapter 6013, F.S,
to merely reflect a change in the registered offi
wtf! in writing of this change.
Ll |

Lam th and accept
_ . Or, if this document iy being filed
ce address, I hereby confirm that the limited Tiability company has béen
Signature 6! Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2714



