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COVER LETTER
TO:  Registration Section
Divigion of Corporations

SUBJECT: \Bf \'}t’ cce LG

Namie of famited Liahility Cnmp iny

Dear Sir or Madam:

T'he enclosed Registered Agent/Registered Office Change and feets) are submitted for filing

Please return all correspondence concerning this matter to the following

C/j \P\M\-ﬁ-—wﬁ_ Pg{a[asg-‘ué

Namve of Person

B-e\o,e,c:co jLC E

Firm/Company ‘ )
2L W WOO/LJMSMJ }@9/ g
Address

%oumlffn @{4\(,/,,, F( 3234324 g

City/State and Zip Cole

?/}4150/] Q(_jf o (-?m,'u. / C Oy

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

f)éw/m &a@w . Ob) (35 §675

Name of Person

Arga Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Cirele
Tallghassee. Florida 32201

MAILING ADDRESS:
Registration Seetion
PHvision of Corporations
P.C3. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for the following amount:
[/

@ £23 Filing Fee 0 $33 Fiiing Fee & Cutified Copy
INHSIS (24
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to Hn'[[)rrn'i.\'irm.\‘ of sections 6030114 ar 6050116, Florida Statutes, e wdersigned imited fiahitity company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

. Name of the Limited liability company: b € e e IZ—L c
2. 4a) 3471 W Wcﬂo“amﬁl’t}' ﬂx)/ )gfl]ﬁjcfz (b

Principal uftice address of limited Hability company: 7. Maling address of Timited liability corapany:

(Note: MUST BE STREET ADDRESS) FL INwte: MAY BE POST OFFICE BOX)

SL T /] W 54/0‘94 -’“tj“’ ?4/)“13 3 HTTL gl [zioa/éﬂj%/ J/d
fgo(jﬂ-l'o ~ @(_ A F{ B3y 34 /gt}(;/ﬂ;}lo/v .(:/?-f// 7[ 3’5(7(3

113200 [ of 0000 1§52

Date &f filing/registration in Florida 4. Document number

Les

w & L;m\eﬂ{ 'gz,ch Se -

Registered Agent and Registered Oftice shawn on the records of the Florida Dept. ot Stae:

| 5.5 A 4l Ld M ’zOXn—f/me/w (3290

Regisiered Otfice Addiess (MUST BE FLORIDA STREET ADDRESS} -

h

{b) e/Z?P r/fimt ézdaf_% @ <X
Enter name of NEW Registered Agent apd/or NEW Registercd Office sddress:
@fq /—H—L‘LN’- ;g¢ AGS e« &

3470 W (Wow l)MshC} If'ﬁ/

NEW Registered Office Address:

EY e VRV, Wodbrshy LS
F)@jﬂrlow‘ b h . 33436

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby contirmed that the change(s)
w:lslwc:;:z)?tﬁorizcd hy an affirmative vote of the members of the Timited hability company or as otherwise provided in
. 1
T

the pfti of orgapization or the gperating agrecment of the Timited liability company.

2l Qe glyated 6/},?7: /f,,,e A{, oG5 <

Signature of g member or authorized 1epresentative of a member I'rinted or typed naume of signee

I hereln aceept the appointment us registered ageni and agree (o et in this capacine, 1 fucther agree 1o compiy with the
provisions of all statutes relutive to the proper aind complele performance of my duties, and Tam Jumiliar u'r'f/l and aceept
the obligations of my position as registered ugent as provided for in Chapier 605, 1.5, Or. if this document is beiny filed
to merelvreflect a change in the regisiered office address, T héreby confirm that the fimited Tiahilite company has Feen
noiy nowriting of this chaygge.

{W-é@cz ,@/&f/’/

Signature ol Registered Agent

Division of Corperationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00
INHS IR (2/14)



