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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: P@ L LC(/U\
=

Name of Limited Liability Company

Dear Sir or Madamy:

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

Please return all correspondence conceming this matter to the following:

Savde Hipsley
“QQ\LCLB Firm/C :
05 W Streek Ay

Address

@f dMﬂ/C{’V\') JqT;Z/ B\Iﬁw

City/State and Zip Code

JSr0e FLoRT DA @ VERT 200 réT

E-mail address: (1o be used for future annual report notification)

Name of Person

For further information concerning this matter, please call:

Jacolp [ravh «H0S | B35 [hsY

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Dwvision of Corporations Drvision of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Taliahassee, Florida 32314

Tallahassee. Flonida 32301
Enclosed is a check for the following amount:

7@325 Filing Fee O $55 Filing Fee & Cenified Copy

INHS 18 (2/14)
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Pursuant iy the MOVES TNy af'yecnony 603 G114 or g

: f / U3.0116. Floride Statutes. the undersigned limited liabily
Submits the fol Owing statement in order 1o Chattig

LIS registered office or registered agent. or b, in o
Floricf:

I Name of the limiged liability company: p@ l

2. {a) {h)

Principal ofiee adkdress of linited haby lin comyany Mailing address of limjted ltabilite cor

(Nete: .UL".Y')"H};".S'TRE!'."!'.'ll)l)R[;'.S'.S") (Nvte: MA) BE POST OFFICE i

05 1% Stveet () (105 _ )% Sheeet

A L OR0005133, |,

— .

Date of filing/registration in Forida A4,

(a) &/@/6{@—' /_'L%Léq

Registered Agcr{l and Registered Office dhown on the theords of the Florida Dept. of State:

Document number

)

Repistered Oftice Address  (WUST B FLORID A .‘s']’]’fl:'i;"!'.-ll)[)i\’!:'.&'ﬁ')
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Enter name of NEW Registered Apent and/or NEW Registered Offjce address. . ‘_:.j‘ hom il
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o @
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NEW Registered Otfice Addresy R £9
|05 79 Shv ot i
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If the limited hability COmpany 1s not organized under the |
the change or changes are made, the Floridy street address _
agent will be identical. Or. in the case of a Florida limied Hability company. it is hereby confirmed tha the chang,
was/were authorized by an affimmative vorte of the members of the limited Tiability company’ or as otherwise provid
the articies of organization or the operating agreement of the timited ltability company’,
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.‘Signnm%f} //t - \jhcé)'b /

authorzed FEPTCSCNLAIVE of 2 niembey Prnted o; Wped name ol sighee

awy of the Siate of Florida, i1 iy hereby confimmed that o
of the cegistered office and the business office of the res

{ hereby- accept the appoiniment oy registered ugent and RTEC 10 act in this capacin:. | firther agree to comply vy
provisions of all stamtes relarive 10 Ihe proper and complete performance of my duries. imnet | am amiliar with inid .
the obligations of My POSItion as regisiered ageny oy provided fir in Chuprer 6035 1S Or 1his document is beiy
o merely reflect g change in the r gistered office addresy | hereby confirm thar the limited Tiabilin: company has §,
notified in writipg ofhis change. | ' T : -

Signalure of Registered

Division of Corporationse p.). Box 6327 Tallahassee, F1, 3231 4
FILING FEE: $25.00



