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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: \OIW H@,ﬁ \ ¢ WkU 5. LLL

Name of 1imited | Aability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for tiling,

Please return afl correspondence coneerning this matter to the following:

(andace Aan Robinell

Name of Person

Firm/Company

Heol 7 f/)-‘m Sj[»\ufg ‘)\

Address -
. - e Cem
\f,)\( (! u e 1%( AW VG l 2 B
City/Stale and Zip (,odL - . u;

</ ' \3 P Q\[- 1“@) \ R D be C(}J A0 18

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

For further information concerning this matter, please call:

C_.C\‘u’\t{ld(:({, Ani Rkﬂ\’)\'ﬁ\@ﬁ al AU 100 O .

Namg of Person Arca Code & I)dylum. Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.(3. Box 6327
2661 Lxecutive Center Cirele Tallahasscee, lorida 32314

Tatfahassee, Florida 32301
Enclosed is a check for the following amount:
B $25 Filing Fec QO $55 Filing Fee & Certiticd Copy

INHIST® 2/



S'i‘A’l‘EMEN'l’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or regisiered agent, or both, in the Staie of
Florida.

1. Namc of the limited liability company: RD)O \m E)ﬁ \l eh-\‘u (e% LLC : _
2w et TS Shawest o HeCT TN Shwoect

Principal office address of limited liability company: Mailing address of limited [ahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Bradepton FL 34zed e decden, FIL 28204

T N b G o A e Sy T T
Fowed Sstan Aygest (9, 2004 L CoLULl g 654
Date of filing/registration in Ilorida 4. Pocument number

5. (a) DQV{L\LZACEG
Registered Agent and I{c[:}islt‘rcd Oftice shown on the records of the Florida Dept. of State:
D) Lt S el

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

Hra den ton ) EL . A oh

) 5 L
o Candace Ann Rehinetl
Later name of NEW Repistered Agent and/or NEW Registered Office address:
ool 191 S West
NEW Registered Oflice Address:

\_{WU den fon \ Fioad7.09

PBradele 9, FL 35201

I the limited liability company is not organized under the taws 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 and the business oftice 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 liability company or as otherwise provided in
thearticles of organization or l}lj, opuerating agreement of the limited liabitity company., . )
. - ! g . e e

ezmci.@.cc.ﬂ Jin @Luwﬁﬁu cegssorhustee  Candace Ann Roloinell ecesse

Siguature of a member or authorized representative of a member o

I'rinted or typed name of signee
{ hereby accept the appointment as registered ugent and agree 1o act in this capacity. | further agree o comply with the
provisions aof afl stanues refative o the proper and complele performance of my duties, and 1 am j%nm'!'iar with and uccept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, 1{ this document is being filed
to merci\' reflect a change in the registered office address, Thereby confirm that the limited liability company has béen
notified inweriting of this chanse. ’

“Ciidace _@( b llo bf‘uagfﬁf

Signature ol Regisered Apgent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INVISTS (2/14)



