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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Bavmax LU

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Vewda  Walter

Name of Person

Savmax  LLC

Firm/Company

SO B Rckete @4y De. 407 /60S
Address

iangy  FL 3313/

City/State and Zip Code

WVendawe 4er @ qural com

E-mail address: (to be used for Tuture annual report notification)

lFor turther information concerning this matter, please call:

WEMA  WacTere a( 786 ) 376 /826
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
f{SES Filing Fee O $55 Filing Fee & Certified Copy

INHSIT8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Namc of the limited liability company: % NI AYAY Y Lol
2 /9SO Bricked Boy De. AeTHes ()

Principal office address of limited [iaﬁwilily campany:
(Note: MUST BE STREET ADDRESS)

g r  FL 3313

Maiting address of limited liability company:
{Note; MAY BE POST OFFICE BOX)

1005 /18 L 0BOOOOY90 71
3. Date of ﬁling/rcgislra{ion in Florida 4, Document number
o) Jonn  (Graig
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
225  £East Lepon ST, Seame . 300
Registered Office Address  (MUST BE FILORIDA STREET ADDRESS)
{ AKELAND FL__ 33802 <
(b) Weana  Walmer
Enter name of NEW Registered Agent and/or NEW Registered Office address:
MSO . Backe\ Bay De. Apr 105 -
NEW Registered Office Address: - l

W{,W/ L 35/5 1

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered oftice 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 autharized by ap-atti e vole of the members ot the limited liability company or as otherwise provided in
the articles of o%mming agreement of the limited liability company.

eSS BpBp | aret T

Signature ot a member or authorized representative of a member \_ Printed or typed name of signee
Ay 3

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
Provisi av of all statutes relative to the pmlper and complete performance of my duties, and [ am _;?:mi!iar with and accept
the ob/f’ ations of my pusitipsas registered agent as provided for in Chaprer 603, F.S. Or. if this document is be:’rg: Siled
to merely refleci a change, rg,}hc registered office address, I hereby cunﬁ/rm that the limited liabitity company has been
notifled’in writing of thisfchange.

Al at

&gaﬁturc of Regisfered A/g/cm

Division of Corporationse P.O. Box 6327s Tallahassee, F1, 32314
FILING FEE: $25.00

INITS1R (2/14)



