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COVER LETTER

TO:  Registration Section
Division of Corporations

YR . _
SUBJECT: _ N\ Joet Ridee fSu-u\c\‘crws:\ Cruonee S Asspriaimn, LLC
0 Name of LimitedJliability Company

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

Please rcturn all correspondence concerning this matter to the following:

SereThan Sflbm.u— D

Name of Perso

Ao Rl‘ol(u Aoild, ka_lr\er"'s !ArlS.U—C—

)Firm/Company

11 AN Sr

Address

waiu\ TN }"G\U'd'"‘\ ;/ 3 gﬁ/

Citv/State and Zip Code

Sl‘}{’)}.ﬁcr/\’\ﬁ) (2 Ve hoo o

E-mail addrés: (1o be used foptuture annual repont notification)

For further information concerning this matter. please call:

j;\c:l)xu-v\ S'lbicx(/‘ at{ 8(\'3 ) ;\L_Cf_z./, ,A)QL/'/}37

Name of Persds Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
$25 Filing Fee 8 355 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or boih. in the State of Florida.

1. Name of the limited liability company: Ao i R-‘o“:‘)c_. Pac.'l:lrm (Chmer » AbSd. T, LU
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Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Date of filing/registration in Florida
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Document number
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Registered Algcm and Registered Office shown on the records of the Florida Dept. of State: '?) R
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Registered Office Address /" (MUST BE FLORIDA STREET ADDRESS) 3
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Enter name o ® EW Registered Agent and/or NEW Registered Office address:

S AN T S

NEW Registered Office Address:
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\ }\D:‘n Ty H&V(V\

FL 335§ f

agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
the arti

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
[ £

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
‘ofganization or the operating agreement of the limited lability company.

change or changes are made, the Florida street address of the registered office and the business office of the registered

/ﬁyﬁ member or authorized represeniative of a member

Sgwaiha S" ’5‘}?@ oMY
Printed or typed nalt of signce
#

1 ligFeby accept the appointment as registered agent and agree to act in this capacity. 1 further
provisions of all statutes relative 1o the proper and complete performance of m
the obligations of my position as registered agent as provided for in Chapter
0 mere%r reflect a chunge in the registered office address. 1 hereby con
notifiegls /’fn'ng of this change.

§ agree (o corgri).’y with the
y duties, and f am ﬁmnhur with

duti 7 th and accept
5. F.S0 Or. if this document is being filed
Trm that the limited Tighility company hus been
T Sf‘\bf;tz— L,
Sig Regtsiered Agent V)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
IS TR (71 4y



