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, COVFER LETTFER

TO:  Registration Section
Division of Corporations

SUBJECT: (]Jf\ﬂm ]{\QQ— HCL{}OD\K/

Nane of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agenv/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

pQ,+3/ 7#1101}\5]@{

Name of Person

e bee Marbowr

Firm/Company

1yons p]'ng Sttt

Address

Me\bhpwrne o 22401

Citv/State and Zip Code

De‘h{‘ za bipeks i hea L7zt 0¥y

E-mail address: (1o be used {or futiire annual report notification)

For further information concerming this matter, please call:

Name of Person Arca Code & Davtmie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallabassce. FL 32303

?xd is a check tor the following ameount:
$25 Filing Fee T S35 Filing Fee & Certified Copy

INHSIN (2/14)



'STA1:EMENT Oor 'C'HAI\:CF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes. the widersigned limiied liabilin: company
subntits the following statenient in order 1o change its registered office or registered agent. or both, in the Siare of Florida.

1. Name of the limined liability company: (‘/’heﬂ kf’ e H[,Lfbl)b\//, LLQ
o D 28 binsky

Principal vftice address of limited hability company:
(Note: MEUST BE STREET ADDRESY)

J

(b)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

1Y)s Prne Sinted Shme.  As
M lhowrne  Fo 37290 street Aadnss

%’lzfjog L. OEHoDOE I §

Date of filing/registration in Florida 4.

(a) QQPﬁ\ ¢ (][Lr“)

Registered Agent and Registered OHtice shown on the records of the Florida Dept. of State:

[9]

Document number

Ln

Registered Dffice Address (MUST BE FLORIDA STREET ADDRESS)

55 E. 5‘}*fawbn'nlgg Oy
ma\bw\mﬂ& FL 32401

(b) pd’f( 2abins oy

inter name of NEW Registered Apent and/or NEW Repistered (Mfice address:

NEW Registered Otfice Address:

MO S Pine. Shreet
Melbhowrae 3240 )

£0:E Hd hl NF L

I the limited liability company 13 not organized under the faws of the State of Florida. it is hereby confirmed that alter the

change or changes are made, the Florida street address ot the registered oftice and the business office of the registered
agent will be identiyg

v, i the case of a Flortda limited Liability company, it is hereby confirmed that the change(s)
n affirmative vote of the members of the limited liability company or as otherwise provided in

eter 2p 0Nl
p member or authorized representative of a member Printed or tvped name of signee
Fhereby accept the appoiniment as registered agent and agree ro act in this capacite, { further ugree to comply with the
provisions of alf stanges relative 1o the proper witd complete performanee of my duties, and _am_;?mu'h'm' wit{r and accept
the obligations of mgyposition us registéred agenr as provided for in Chapicr 603 F.5. Or, it this document is heing filed
to merelv refleefy/ohange in the registered QZ%( ]

nerel 10N ice address. | herehy confirm that the fimited liabiline company has been
””"’.W TG DS this change.
'S (_ /\

VSiztfturgePRegisicred Agent

Division of Corpoarationse P.(). Box 6327 Tallahassce, FL. 32314

FILING FEE: $25.00
INHSLIE (2713



